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ORIGINAL 


X-RAYS AND THEIR USE IN TREAT- 
MENT OF CANCER.* 


Joun D. MacRag, M. D., 
Tampa, Fla. 


For years Prof. Roentgen studied the 
phenomena arising when currents of elec- 
tricity were passed through vacuum tubes. 
As early as 1858 Geissler found that a glow 
of light was visible in tubes thus treated. 
In 1860 Hittorff deflected the stream of dis- 
charge in the tubes by a magnetic influence. 
Sir William Crooks discovered cathode 
rays in tubes of very high vacuum nineteen 
years later; and in 1894 Hertz and Leonard 
proved that cathode rays caused phenomena 
outside of the tubes. 

Prof. Roentgen found that when cathode 
rays were stopped by their striking the 
walls of the tube in which they were gen- 
erated, a form of radiant energy passed out- 
side. This force was invisible but was 
recognized by its influence on substances 
which are radio-sensitive. Further, he found 
that these new light-rays penetrated objects 
of great density, and he was able to make 
skiagraphs with them. These were X-rays. 
The discovery was very soon made public 
and came into general use for diagnosis. 

Pioneer radiologists made skiagraphs, 
using low power generators and soft tubes, 
and exposing for a long time. Soft tubes, 
or tubes of low vacuum, give off rays which 
are absorbed in the skin, producing a mild 
erythema or severe dermatitis, according 
to the quality and quantity of X-rays 
absorbed. ‘These skin reactions immediately 
attracted attention, and studies of them 
showed that different tissues had different 





*Read before the Hillsboro County Medical 
Society October 6, 1914. 





ARTICLES 


radio-sensibility. Investigations were made 
to determine which tissues were most 
resistant, and which most sensitive, and 
what amount of radiation would produce a 
certain reaction in a certain tissue. 

The pioneer radiographers themselves, 
suffered greatly from the handling of X- 
rays, which possessed dangers to them un- 
known. They suffered “burns” of every 
degree, loss of members, constitutional in- 
jury and death. But they left us a rich 
legacy. 

My paper is an effort to present to you 
briefly some facts pertaining to tne X-ray 
treatment of cancer. 

X-rays are emitted from a vacuum tube 
through which a high tension interrupted 
current of electricity is passing. The quality 
and quantity of the rays vary with ‘the 
changes in vacuum of the tube, and the 
amount and intensity of the current pass- 
ing through the tube. 

Means have been devised which enable us 
to vary these factors almost at will. The 
control of electric current has been com- 
paratively easy, while the vacuum has been 
more or less variable, until a year ago, 
when Coolidge invented a tube, which has 
proved wonderful, in that it may be perfectly 
regulated at all times. 

An X-ray tube in action emits alpha, 
beta, and gamma-rays. Alpha-rays are of 
low intensity. They are absorbed by the 
superficial celis on which they are projected, 
and they produce changes in the cells which 
absorb them. Beta-rays are more intense, 
have a slightly greater degree of penetra- 
tion, producing changes in deeper layers of 
cells. Gamma-rays are projected deeply in- 
to the tissues or through them. They are 
similar in action to the active rays of radium. 
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In treating superficial pathological condi- 
tions, we use tubes emitting rays of low 
penetration. For slightly deeper seated 
conditions, medium hard tubes are more 
suitable, and with them screens of leather 
or aluminum are used to filter out the soft 
rays, which would otherwise cause der- 
matitis. 

In deep therapy such screens are abso- 
lutely essential. Deep therapy is made pos- 
sible and practical by the use of the Coolidge 
tube. With it the roentgenologist can 
measure accurately doses of X-rays vary- 
ing from the weakest to the most massive. 
The Coolidge tube, however, is dangerous 
and should be operated only by those who 
are especially qualified to use it. 

Doses are measured by the use of pastiles, 
or sensitive photographic papers which 
change color in direct accord with the 
activity of the ray. This field is still full of 
problems, but as a working basis we know 


that a certain pastile, or bromide paper, will 
undergo a definite color change when placed 
under a tube, while an erythema dose is be- 


Several different scales of 
The Holzknecht 


ing given. 
measurement are in use. 
radio-chrometer or the Keinbeck instru- 
ment are in most general use. On the first, 
five (5) degrees or units of color-change in 
a pastile measures an erythema dose. The 
Keinbeck radio-chrometer has a standard 
scale, on which ten (10) degrees or X 
represent the least possible amount of 
X-radiation which will produce a _ mild 
erythema. With a reliable coil or trans- 
former and a seasoned tube it is possible in 
this way to measure our doses with a fair 
degree of accuracy. 

Many investigators have studied the 
radio-sensibility of different tissues, that is, 
the biological effect of the X-ray on the dif- 
ferent tissues. It was found, and is accept- 
ed as a fact, that cells which are highly 
specialized, which have fixed functions, 
nerve cells especially, are most resistant to 
this force. On the other hand, cells which 
are endowed with great reproductive 


activity, epitheleal cells, are most sensitive 
to X-rays. In other words: cells which are 
not capable of regeneration are almost im- 
mune to the influence of X-rays, and cells 
which are capable of regeneration can be 
influenced by the rays. Furthermore, it has 
been found that the radio-sensibility of these 


cells is in direct ratio to their reproductive 


capability. 

Therapeutic application of X-rays is made 
in various conditions, including many skin 
diseases, diseases of glands, new growths, 
both benign and malignant. Many radi- 
ologists report that they have had good 
results in treating keloid, epithelioma, 
psoriasis, eczema, acne, goitre, and tuber- 
culous glands. 

In malignancy a cure can not be claimed 
until several years have passed. My results 
in inoperable cases have been sometimes dis- 
couraging and sometimes most gratifying. 

The fact that X-rays have a selective 
action on cancer cells is established and the 
successful treatment of cancer depends on 
our ability to apply the right dose to the 
diseased tissue, at the same time affording 
protection to other parts. 

Theoretically, and by clinical experience, 
superficial cancer, rodent ulcer and epitheli- 
oma can be cured by this method of treat- 
ment. The cure will be accomplished with- 
out pain and with good cosmetic results. 

When X-rays were first used in treating 
epithelioma, the plan of giving many small 
doses was followed. This, however, result- 
ed in failure. In some cases the abnormal 
cells were even stimulated to rapid growth, 
or they gained a sort of tolerance for X- 
rays. 

At present, with the aid of tubes of select- 
ed vacuum, radio-chrometers to measure the 
rays, and screens for filtering out the soft 
rays, the erythema dose is given at one 
sitting, or as near one sitting as seems wist 
to the individual operator. This is generally 
considered as suitable and sufficient for most 
of these superficial cases. Growths with 
lymphatic involvement or which are pect 
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liarly located, should be first excised or cur- 
retted and then irradiated, in order to 
prevent recurrence. 

Second degree cancers, or those deeply 
seated but still so localized and situated that 
they may be extirpated with the contiguous 
lymphatic glands, should be treated sargic- 
ally, but their removal should be followed 
by roentgenization for the purpose of pre- 
yenting recurrence. Many of this class, by 
reason of having refused to submit to 
surgical treatment, have been treated by the 
radiologist with resulting cures. 

No operable, deep cancer should be treat- 
ed primarily by X-rays, but should first be 
extirpated and then irradiated. 

Uterine fibroids, though classed as benign 
tumors, may become malignant, so it seems 
right to speak of them here. 

Gauss of Freiburg has developed a special 
method of treating them with X-rays and it 
is known by his name. He does not apply 
it to young women nor to women whose 
fibroids have begun to break down or be- 
come malignant; but to cases occurring in 
middle life with profuse hemorrhage, his 
results have been remarkably good. So 
good that in his clinics they are no longer 
operated on. The X-rays are directed at 
the ovaries and at the tumor through many 
different skin areas, and an erythema dose 
is administered through each area at one 
time. The tumor shrinks and hemorrhages 
cease by reason of the direct effect on the 
tumor and indirectly by causing atrophy of 
the ovaries. 

The technic in deep therapy must be well 
mastered. It requires the use of filters and 
tubes which give off rays of great penetra- 
tion and of carefully measured doses. The 
Coolidge tube makes deep therapy possible 
and practical. 

We now come to that group of cases 
which is considered inoperable, without hope 
of recovery. The growth is most frequent 
in regions rich in lymphatics. Often it is a 
recurrent one which has proved its extreme 
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malignancy after an operation done when 
conditions seemed favorable. 

Richard H. Boggs of Pittsburg, in “A 
Plea for More Conservative Treatment of 
Malignant Growths,” quotes John B. 
Murphy as saying: “An analysis of that 
class of cases disheartened me very much, 
and an analysis of the most extensive opera- 
tions done in various portions of the body, 
later has added to my discomfort and has 
made the cancer field rather a hopeless 
proposition for me. I think we can honestly 
say we have not improved our cancer results 
in the last quarter of a century.” Murphy 
is here referring to cancer in the regions 
where malignancy is most virulent. By 
comparison, epithelioma of the face is 
almost benign. 

It is known that roentgenization reduces 
lymphatic permeabiJity; therefore in these 
cases X-ray treatment should prevent metas- 
tasis and retard cancer growth. Moreover, 
relief from pain is one of the first recogniz- 
able results in X-ray treatment. 

There is an abundance of literature in 
which inoperable cases have been reported 
cured by X-ray treatment, and other cases 
are reported which were at first inoperable 
and later so modified by treatment that it 
became possible for the surgeon to extirpate 
the malignant tissues. Again post-operative 
irradiation furnishes a measure which is of 
the greatest value in preventing recurrence 
or metastasis. 

On the other hand, surgery and manipu- 
lation are sometimes responsible for the re- 
appearance at a distance of the malignant 
process, and it is generally accepted that the 
recurrent cancer is more virulent in its 
progress than the primary growth. 

Surgery needs to be humble in the face 
of her accomplishments with cancer and 
needs aid from whatever source is available. 

Roentgenology offers a means of treat- 
ment which is not paralleled in any other 
field. 
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It is not the belief of radiologists that 
their treatments can supplant the surgical 
operations which are recognized, but, as I 
have indicated above, the X-rays must be 
recognized as one of the most valuable 
measures at our comntand in cancer-therapy 
and should be associated with the treatment 
in most cases where surgery is resorted to. 





INTESTINAL RESECTION WITH- 
OUT ANAESTHESIA. 
Raymonp C. Turck, M. D., F. A.C. S., 


Surgeon to St. Luke’s Hospital, 
Jacksonville, Florida. 


The following case is reported to further 
substantiate previous statements as to the 
non-sensitiveness of intestine, and because it 
afforded an unusual opportunity to localize 
pain and to study the various types of pain 
produced by operative manipulation. No gen- 
eral anesthetic, and no local anesthesia, other 
than infiltration of the skin was employed. 

Case H. H., white male, 52 years of age, 
was admitted to St. Luke’s Hospital about 9 
p. m., April 9, 1913, with history of having 
had chronic nephritis for many years. The 
admission examination revealed probable 
cirrhosis of the liver, marked abdominal 
ascites, arterio-sclerosis, chronic myocar- 
ditis, chronic nephritis, and there was in 
addition a strangulated umbilical hernia. 
The hernia had been strangulated for five 
days and there had been no bowel move- 
ment during that time. He had suffered 
much pain in the hernial region, and dur- 
ing the twenty-four hours previous to 
admission had had moderate fecal vomit- 
ing. One-fourth grain of morphia had been 
given at 5 p.m. He walked from the car- 
riage to the hospital reception room where 
he went into partial collapse. After 
examination immediate operative relief was 
decided upon. ‘The case was, obviously, 
not a suitable one for general anzsthesia, 
nor was morphine-scopolamin indicated 
in view of possible post-operative ileus. 


The field was prepared with Harrington’s 
solution, followed by alcohol and iodine. 
The skin over the hernia was infiltrated 
with solution of quinin and urea. The skin 
about the protrusion was highly inflamed. 

An incision down to the sac was made 
without pain. The sac was highly inflamed, 


black and gangrenous, and intimately ad-— 


herent to the surrounding tissue; it was 
thoroughly exposed and isolated; the pa- 
tient complained bitterly during this pro- 
cedure, not apparently from manipulation 
of the sac but from the cutting and tearing 
of the adjacent subcutaneous tissue. A 
small puncture was made in the sac without 
pain. A gush of serum followed. Digital 
examination revealed the presence of a thick- 
ened loop of bowel; no omentum was pres- 
ent. 

The sac, which was nearly a half inch in 
thickness, was laid widely open without 
pain, due, no doubt, to its gangrenous condi- 
tion. Approximately six inches of jejunum 
was constricted and plainly gangrenous. In 
cutting the constricting ring of fascia and 
healthy peritoneum the patient stated that 
he felt moderately severe pain of a burning 
character and that it was localized at the 
point of incision. Approximately three gal- 
lons of fluid were withdrawn from the 
abdominal cavity. 

The gangrenous bowel was pulled gently 
out of the abdomen, together with about six 
inches of healthy gut on each side of the 
pathologic portion. Undue tension on the 
mesentery caused a cramp-like pain, which 
was referred to the epigastrium. No pain 
was felt, either upon severe pinching of the 
gangrenous or normal bowel. The patient 
stating that there was absolutely no sensa- 
tion from pinching the healthy bowel with 
forceps, double clamps were accordingly 
placed and the bowel divided. No pain was 
manifested during this procedure, the patient 
entering into the spirit of our investiga- 
tion and following closely the progress of 
the work. 
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A V-shaped piece was removed from the 
mesentery. Each time a clamp was placed 
on the mesentery, and each time a ligature 
was tied the patient complained. of severe 
pain referred to the epigastrium as it was 
when the mesentery was pulled upon. He 
stated that the pain was not unbearable, 
that it was of a colicy or cramp-like charac- 
ter, indeed that it felt like the “green apple” 
colic that he had had in childhood. The 
pain occurred just at the moment of closing 
the clamp, or tightening of the suture, it 
did not persist, and that portion of the 
mesentery distal to the clamp soon became 
analgesic. The divided ends of the bowel 
were united by a Murphy button, reinforced 
by a continuous Lembett suture of silk. No 
pain was felt, the patient was absolutely 
comfortable and talked cheerfully. We were 
careful not to place tension on the mesen- 
tery. 

Experimentally, a loop of gut several feet 
away from the anastomosis was tested for 
sensation. It was pinched and stretched 
laterally and longitudinally without actual 
injury, no pain or other sense of feeling be- 
ing experienced. Even moderate tension on 
the mesentery caused pain referred to the 
epigastrium ; handling and gentle pinching 


of the mesentery was felt as an indescrib- 


able “gone feeling” in the pit of the stomach. 
A moderately strong pull on the mesentery 
seemed to “take his breath away.” 

The bowel was returned to the abdomen; 
the base of the sac was closed with mattress 
sutures and the sac cut away. The fascia 
was closed with chromic gut, and the skin 
sutured with silk worm gut. Again the 
patient complained of severe pain during 
the sewing of the peritoneum, and of sting- 
ing pain during the suturing of the skin, 

At the end of the operation he was in a 
greatly improved condition and stated that 
he was free of all pain other than a slight 
local tenderness. He had absolutely no 
shock ; the pulse and facial expression had 
improved; he said that he felt “like a colt” 
and offered to walk from the operating 
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table to the third floor. It required quite 
some argument on our part to convince him 
that it was best for him to be carried. 

He did well for six days. His bowels 
acted with low enemas after the first day, 
and twice daily thereafter. Severe hic- 
cough, with symptoms of kidney disturbance 
began on the seventh day. The secretion 
of urine lessened rapidly until on the tenth 
day he secreted but two ounces. He died in 
uremic coma April 22, 1913, thirteen days 
after operation. 

Post-mortem examination revealed the 
anastomosis intact. The button had not 
passed. It was free but was held about two 
inches from the anastomosis by a strand of 
the silk reinforcing suture. This may 
account for the delay in the expulsion of the 
button so often noted in similar cases. 

The principal practical deduction to be 
made from this and similar cases is that 
shock is almost always entirely absent. 
Under full general anzsthesia more or less 
shock, following such an operation, does not 
surprise us. Such cases certainly afford a 
strong argument in favor of local anzsthe- 
sia in strangulated hernia, and in other types 
of gastro-intestinal surgery wherever it is 
possible to use it, and fortify the practice 
of some surgeons in maintaining full gen- 
eral anesthesia during the opening and 
closing of the abdominal wall, but allowing 
the patient to practically come out during 
the work upon the stomach or intestine. 

Summary. 

1. The parietal peritoneum is extremely 
sensitive. 

2. There is’ no sensation in the bowel 
proper. 

3. The mesentery is extremely sensitive 
to traction and pressure. 

4. Pain concurrent with distended bowel 
is probably due to traction on the mesentery. 

5. Shock does not follow gentle handling 
of bowel. 

6. Shock in abdominal operations is 
probably due to the general anzsthetic plus 
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mesenteric tension from direct traction or 
pressure by packs. 

7. Strangulated hernia may be relieved 
without shock under local anesthesia. 

8. In all work upon the gastro-intestinal 
tract anesthesia should be full during the 
opening and closing of the abdominal wall, 
but should be as light as possible during the 
actual work on the gut. 





SYPHILIS OF THE ORAL CAVITY.* 
W. Perrus Dey, M. D., 
Jacksonville, Florida. 


To discuss as broad a subject as syphilis 
from a general standpoint within the time 
usually allotted an essayist for a paper of 
this character would, no doubt, be time ill 


spent. We will therefore confine our re- 


marks this evening to the manifestations of 
syphilis in the region of the head or more 


especially the oral cavity. 


The statistics of syphilographers with 


reference to the percentage of syphilitics, 
vary in different countries, but I should say 
that at least 10 per cent of any community 
is infected with this disease and not a few 
have the disease who do not know it or rec- 
ognize it as such. 

With your knowledge of the number of 
people who consult the dental surgeon, 
whether it be 50 or 100 per cent of a given 
community, you should bear in mind that 
while all syphilitics are not actively infec- 
tious, dental surgeons meet a large number 
who are. On account of the treatment the 
syphilitic has taken, that is to say mercury 
which has resulted in ptyalism, gingivitis 
and dental caries, not a few consult the den- 
tist. 

Syphilis, as you all know,. is a chronic 
blood infection from its inception. The spiro- 
chetz pallida or, more properly speaking, the 
treponema pallida have invaded the tissues of 
the body weeks and sometimes months be- 


*Read by invitation before the Jacksonville 
Dental Society, October, 1914. 


fore you find lesions of the mucous mem- 
branes or sores in the mouth and throat. 

As we have just stated, acquired syphilis 
is due to. the entrance of the spirochete 
through a small abrasion into the skin or 
mucous membrane of the healthy subject 


through contact with a syphilitic sore; after _ 


entrance into a healthy subject they multiply 
very rapidly and show a marked tendency to 
accumulate in the skin and mucous mem- 
branes in large numbers, especially in the 
mucous membranes of the nose, mouth and 
throat. These accumulations are what we 
see in any syphilitic ulceration and know as 
syphilitic lesions, whether they be primary 
sores or chancres, secondary ulcers or terti- 
ary gummata. 

In the mouth the favorite sites for these 
lesions are the angles, and on the cheeks 
opposite the upper molars. Mucous mem. 
brane ulcerations are more apt to be seen in 
the acquired form rather than in the con- 
genital or hereditary type of the disease. 
The most marked evidence of hereditary 
syphilis is known as Hutchinson’s triad, 
all being head symptoms. They are 
the notched teeth (always the permanent 
central upper incisors), the eye and ear 
symptoms. These notched or peg teeth are 
pathognomonic of hereditary syphilis, a con- 
dition which every dental surgeon should 
recognize. As the teeth are a part of the 
dermo-skeleton they suffer along with the 
skin in this disease; however, a mercurial 
stomatitis will also affect the growth of the 
teeth, but you may differentiate mercurial 
teeth from syphilitic teeth by examination of 
the so-called test teeth. These test teeth 
are (1) of syphilis—the upper central 
incisors; (2) of mercury—the first perma- 
nent molars. 

The upper central incisors are usually 
short and narrow with a broad _ vertical 
notch in their edges with corners rounded 
off. 

The next and most prevalent syphilitic 
manifestation that you as dental surgeons 
are apt to meet, are the ulcerations of the 
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tongue, mucous membranes of the mouth, 
tonsils, and fauces both primary and second- 
ary. As you know syphilis has been divided, 
for the purposes of description, into three 
stages. The first stage that of the chancre 
or initial lesion; second, the stage of skin 
eruption and mucous ulceration; third, the 
stage of gummatous ulceration. In the first 
stage we have to differentiate chancre of the 
lip, mouth and tongue from cancer and 
tuberculosis. Cancer is rarely seen before 
the age of forty while chancre is seen in the 
young. Cancer bleeds more easily, the’ sur- 
face is irregular, the edges are thick, 
advance is slow, and the glands in the neck 
enlarge only after months, while the 
syphilitic sore has a flat ‘surface, rarely has 
smooth edges and the glands enlarge in a 
week or ten days. 

Chancre of the lip and tongue is to be 
differentiated from ulcer due to a ragged 
tooth and tuberculosis which is very rare. 
The ulceration in tuberculosis is irregular in 
outline, extremely sensitive and always 
multiple, usually situated under the tongue 
and nearly always associated with tuber- 
culosis elsewhere. 

The mucous membrane lesions of the 
second stage are the ones most often met 
with and are the most infectious. The 
ulcerative types are most common during the 
first three years of the disease. The syphil- 
itic papule on a moist mucous membrane is 
always eroded. The erosion is the most 
deceptive of all lesions of the mucous mem- 
branes, in that it may or may not be painful, 
appear and disappear in a day or two, with 
or without treatment, varies in size from a 
pinhead to a split pea or even larger, and 
May appear in groups or singly, while most 
any application will cause them to disappear 
for the time being; consequently, by inspec- 
tion or, as we say, clinically, there is no way 
to differentiate these lesions from stomatitis. 

The eroded papule, however, is character- 
istic of syphilis. It is circular, dark red in 
color, and varies in size from a split pea to 
a ten-cent piece. The ulcerative syphilide 


231 


may occur as a simple ulcer, may be super- 
ficial or deep, and varies in size and shape. 
In the mouth you will usually find them in 
the angles which are more or less fissured 
in the pillars of the fauces, and on the 
tonsils. 

These ulcers are to be differentiated from 
(1) mercurial stomatitis, from which it is 
impossible to draw definite conclusions, but 
generally speaking mercurial ulcers are 
found on the cheek or gums opposite the 
last molar tooth or the gums around the 
upper central incisors, never at the angles 
of the mouth or on the fauces. These with 
other evidences of mercurialism as saliva- 
tion may offer some, help from a clinical 
standpoint; (2) from apthous stomatitis in 
which the lesions are always small and very 
sensitive, while in syphilis the lesions are 
more extensive and are not sensitive, (3) 


from herpes of the mouth which occur as 
small whitish papules and are distinguished 
from the syphilitic sore by the small size of 


the individual lesion, and their frequent 
grouping surrounded by a white collarette. 

Other lesions of the mouth which may 
occur and which are indistinguishable from 
mucous patches are thrush, hydroa and 
burns. 

In the third stage the tertiary lesions of 
the lips, mouth, tongue, soft and hard palate 
are known as gummatous ulceration and 
come on late in the disease. The lips may 
show a thickening without ulceration—how- 
ever ulceration may occur. The tongue is 
the seat of several tertiary lesions; we may 
mention first what is known as leukoplakia 
or milk spots on the tongue; you will notice 
a milk white spot on the tongue which is 
painless and unattended by inflammation ; 
this is almost invariably specific and you may 
look with suspicion on any accompanying 
ulceration you may find in the mouth. 

Gumma of the tongue is usually situated 
on the dorsum and never on the under sur- 
face, appears as a deep ulcer and is associat- 
ed as a rule with sclerosis or a hardening 
of the organ. The distinguishing feature 
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from cancer of the tongue is that in cancer 
the discharge is foul smelling, the ulcera- 
tion painful and comes on late in life, while 
in syphilis there is little or no pain, the 
disease may occur at any age and the dis- 
charge is without odor. 

The tertiary lesions of the palate and 
tonsils appear as infiltrated ulcers with a 
tendency to perforate. A perforating ulcer 
of the soft palate is always of syphilitic 
‘origin. 

From the foregoing it is plainly evident 
that, from a clinical standpoint, that is 
where we depend on inspection alone, in 
dealing with ulcers of the mouth, tongue and 
throat we can only make a tentative 
diagnosis. Realizing therefore the difficulty 
of diagnosis (without laboratory aid) and 
realizing the infectiousness of specific or 
syphilitic sores, we should look with 


suspicion upon every ulcer with which we 


come in contact, for a number of people are 
infected with syphilis who are not them- 
selves cognizant of that fact, while large 
numbers of known syphilitics deny infection 
to any one excepting their medical advisor. 
All of the former class and a large number 
of the last named group are of course a 
menace to all with whom they come in con- 
tact. . 

From the standpoint of the dental surgeon, 
as a matter of self-protection, it certainly 
behooves him to exercise extreme caution 
when dealing with any mouth which ‘pre- 
sents an ulceration no matter how small or 
innocent it may appear. I may mention in 
this connection that I have seen two dentists 
in the past two years with chancres on their 
fingers. 

As to the length of time the germs in the 
secretion from syphilitic ulcers cease to be 
infectious, if moist about twelve hours, if 
dry not over six hours and a syphilitic germ 
can live in water only about one minute. 
The most powerful prophylactic after con- 
tact with a suspicious ulcer is a 20 per cent 
ointment of the mild chloride of mercury. 


In conclusion, gentlemen, I wish to sum- 
marize a few points regarding syphilitic 
sores of the mouth: 

1st: It is practically impossible by inspec- 
tion alone to differentiate syphilitic from 
nonsyphilitic sores and is only possible by 
means of laboratory methods. 

2nd: It 
suspicion upon every ulcer of the mucous 
membrane of the mouth, throat and tonsil, 

3rd: Syphilitic ulcers of the mucous mem- 
branes of the mouth are highly contagious, in 
fact’ the most contagious of all specific 
ulcers. 

4th: In view of these facts it should be 
the duty of every physician who has knowl- 
edge of this condition in a patient, to confer 
with the dentist regarding the infection 
when referring him for dental work. 





THE ROLE OF PYORRHCEA IN THE 
ETIOLOGY. OF NERVOUS AND 
MENTAL DISEASES. 


James H. Ranpocpu, M. D., 
Jacksonville, Fla. 


By the term “Pyorrhoea,” as used in this 
paper, is meant that acute or chronic in- 
flammatory condition of the gingival tissues 
due to microbic invasion of various sorts, 
and characterized by a spongy, swollen, 
reddened and bleeding condition of the gums 
with or without pus freely flowing on pres- 
sure, or else (the later stages) shrunken 
alveolar processes, wasted gingival tissues, 
teeth more or less loosened or skeleton-like 
and pus more or less freely expressible from 
around the bases. 

sy the expression “Nervous and Mental 
Diseases” is included that wide range of 
conditions characterized by disturbances both 
anatomical and physiological, one or the 
other, of the brain, spinal cord or peripheral 
nerve ; “mental” disease being really “brain” 
disease—whether organic or functional, and 
“nervous” diseases including affection of the 
cord and spinal nerves—aye, and more tha 
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the spinal nerves, unless one has been taught 
to include in the term “spinal nerves” that 
extensive and most important though long 
neglected system of nerves formerly called 
sympathetic or vasa-motor and now better 
known as the autotomic. For, as it will be 
my pleasure to point out to you later, it is 
to disturbances or affections of this unrec- 
ognized or forgotten system of nerves that 


‘we must charge that very large number of 


cases coming to us with the diagnosis of 
neurasthenia. 

These disturbances or affections, as we all 
know, may be both organic or functional; 
the organic conditions comprising those in 
which there has been actual loss or disrup- 
tion of tissue, and the ‘functional ones in- 
cluding those in which there is only disturb- 
ance of function without any actual loss of 
tissue substance. 

Likewise, the relation which pyorrhoea 
may bear to these conditions is twofold. It 
may, by direct extension of the micro- 
organisms responsible for the pus around 
the gums, give rise to a serious meningitis 
or encephalitis, or even to a brain abscess 
localized but none the less disastrous. I 
have not yet had an opportunity to observe 
a case of the latter type; but as an example 
of the former I may refer to the case record 
of A. J. B., referred to me in January, 1914, 
with a history of backache and headache 
with steady albeit recently increasing malaise 
and disability until at the time he came under 
my personal observation, he was in a state 
of mental torpor with delusions and _ hal- 
lucinations of a depressed type, emotional, 
restless and confused. Physically a large 
powerful man, he had the appearance of be- 
ing ill, looked anemic and poorly nourished, 
but with a blood count approximately normal 
except for a slight increase in total leucocy- 
tes. Temperature irregular and ranging 
from 97.5 to 99.5, once or twice reaching 
100.0; pulse rate varying from 70 to 90 and 
depending more upon the emotional state ap- 
parently than the temperature curve, tongue 
furred, breath foul, extensive and intense 


pyorrhcea, bowels constipated, reflexes slug- 
gish (both superficial and deep), no marked 
sensory nor motor defect, heart and lungs 
normal and examination of urine and spinal 
fluid negative except for ‘a very slight in- 
crease of albumen and small white cells in 
the latter—perhaps enough to make one 
suspicious of a possible tabes or paresis, but 
in the face of a negative Wasserman both 
for blood and spinal fluid should be discount- 
ed. Believing that the condition which 
presented was one due entirely to a general 
toxemia from the bacterial invasion of the 
oral cavity, with direct extension of the 
infecting organisms back through the blood 
or lymph channels to the cerebral tissues, 
treatment was instituted accordingly and 
conducted solely along this line with perfect 
results both as to the relief of the infection 
(locally) and the clearing up of the mental 
symptoms. The one factor needed to com- 
plete the chain of evidence in this case, and 
show absolutely the relation of the pre-exist- 
ing pyorrhoea to the more recent mental dis- 
turbance or brain disease was the culturing 
of the spinal fluid to identify any growths 
that might have been recovered with the 
growths found in the pyorrhcea and used in 
the autogenous vaccine with which the case 
was treated. 

If we concede that the organisms produc- 
ing the pyorrhcea may and do by direct ex- 
tension invade the nearby or adjacent nerve 
tissues and structures, it is but a step further 
to look for a similar invasion and consequent 
affection of more remote tissues including 
nerve trunks. George Dock pointed out 
to us the direct relationship existing between 
the chronic rheumatic affections, particularly 
arthritis deformans and pyorrheea infec- 
tions, and I am frank to say that the same 
relationship may exist toward certain forms 
of neuritis— both sensory and motor — 
namely transplanting of the infection through 
the blood stream and production of a low 
grade of inflammation along the nerve trunk 
with resultant pain, hyperesthesia, paresthe- 
sia, or anasthesia, and loss of motion. 
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Post-diphtheritic paralysis or palsies have 
long been recognized as due to the extreme 
toxicity of the infecting micro-organisms, 
and post-typhoid psychoses accepted as one 
of the untoward sequele of that infection, 
as also does the condition known as neuras- 
thenia so often follow influenza infection. 
Different bacterial toxines seem to have 
affinity for different nerve tissues, just as 
lead and alcohol appear at times to exert 
almost selective action in their effects, and 
where definite infection of nerves or nerve 
trunks can not be shown, the same toxic 
action (more or less “selective,” it may be) 
can also be attributed to the infecting organ- 
isms of pyorrhcea. Such presumption is 


justified only as clinical evidence or cases 
accumulate ; and from a series of over twelve 
cases lately coming under my observation, I 
have selected one or two as examples of dif- 
ferent types of the condition which would 


support this view. 

Case 1. H. F. Mc., builder and contrac- 
tor, married, middle aged; no evidence of 
syphilis ; moderate user of alcohol, previous 
excessive use of tobacco, which however had 
been discontinued in course of treatment and 
advice he had been following for relief of a 
“Chronic Sciatica.” Physical examination 
revealed no organic disorder, the man be- 
ing strong and active except for the dis- 
ability caused by his sciatica. He was treat- 
ed symptomatically and lost sight of for 
about a year when he returned complaining 
of a painful condition of the shoulder with 
limitation of motion especially abduction and 
numbness and tingling often felt down the 
ulnar side of the arm to the fingers. 
Examination revealed practically the same 
condition physically with exception that his 
temperature was very slightly elevated— 
99; and the blood showed a white cell count 
of about 10,000, and there was distinct 
tenderness on pressure over the nerve trunk 
in the arm. 

The only nidus or source of infection 
which could be found on this patient was a 
pyorrhcea which had not been previously 


stressed but which seemed at this examina- 
tion to be more profuse than before. The 
suggestion was made to the patient that this 
was doubtless the cause not only of his 
present trouble but also of his previous 
sciatica, his co-operation and that of his 


dentist secured ; general treatment (so-called _ 


“anti-rheumatic”’) given for the relief of the 
neuritis, including vaccines, both stock and 
autogenous; all of which was followed by 
prompt recovery and no return for a period 
of two years to date. 

Case 2. J. P. L., referred to me in July, 
1913. The man had been under treatment 
for two months or more for a trouble that 
presented almost all the textbook symptoms 
of “Poly-neuritis,” and at the time that I 
saw him was bed-ridden, emaciated, still 
suffering however various paresthesias, 
hyperesthesias and anesthesias, impaired 
reflexes, etc. No history of alcohol, syphilis 
or drugs, and Wasserman negative to both 
serum and spinal fluid, which latter was also 
negative to any findings suggestive of central 
lesion. Here again physical examination 
was negative except for the general muscu- 
lar weakness and atrophy; but his chart 
showed an irregular temperature curve and 
the blood picture was one suggestive of a 
primary anemia with white cell count from 
10,000 to 12,000—suggestive of some low 
grade infection. 

Again, as in the case above, the only nidus 
of infection or source of toxemia to be 
found was in a distressing pyorrhcea which 
the patient stated had long been there, but 
which he had never thought of paying any 
special attention to. Again the possible 
relationship was explained to him, autogen- 
ous vaccines made, dental assistance secured 
and general treatment instituted, with the 
result that all acute symptoms subsided, and 
his general condition improved to the extent 
that he could get out and about and returned 
to his home in a distant state to complete 
the convalescence. 

Such instances could be multiplied many- 
fold no doubt in the experiences of the men 
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in general practice, and I myself have case 
records of a dozen or more all so strikingly 
alike in the findings and the relief directed 
along these lines that I have felt it almost 
conclusive evidence of the correctness of my 
views and the rationale of the treatment 
as sufficiently valuable to call it to the atten- 
tion of the medical profession at large. 
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AGAR-LAC.—Agar-lac, sold by E. Fougera 
and Co., is stated to be composed of “Agar- 
Agar with Lactic Ferments Grs. 4 1-2, 
Phenolphthalein Grs. 1-2.” Regarding the 
“lactic ferment,” the expert of the Council 
on Pharmacy and Chemistry reported that 
Bacillus bulgaricus were present in small 
numbers only and that there were at least 
two other bacteria present. The Council 


refused recognition to Agar-lac because its 
composition is not correctly declared, be- 


cause it is exploited in a way to cause lay- 
men to use it to their detriment, because 
unwarfagged therapeutic claims are made 
for it, because its name does not indicate 
the most potent constituent, phenolphthal- 
ein, and because the use of a ready-made 
combination of cathartic drugs with lactic 
acid ferments is unscientific. (Jour. A. M. 
A., Nov. 14, 1914, p. 1777. 

ALsoruM. — Alborum is sold by the 
Whitehouse Chemical Co., Lynchburg, Va., 
and is stated to contain boric acid, alum, 
phenol and oil of peppermint, the amounts 
not being declared. This preparation lacks 
originality and is unscientific. Its exploita- 
tion being held contrary to the best inter- 
ests of the public and the profession, Al- 
borum was refused recognition by the 
Council on Pharmacy and Chemistry. 
(Jour. 4. M. A., Dec. 12, 1914, p. 2149.) 

Aperco_s.—Apergols, put out by H. K. 
Wampole Co., Inc., is apparently an inver- 
sion of the name Ergoapiol and the prep- 
aration appears to have essentially the same 
formula. In general the claims made for 
Apergols are the same as those made for 
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Ergoapiol. The Council refused admission 
to Apergols because they are advertised in- 
directly to the public, because of unwarrant- 
ed therapeutic claims, because of the non- 
descriptive name and because the product 
is unscientific. (Jour. A. M. A., Dec. 12, 
1914, p. 2149.) 

ASEPTICONES.—Asepticones, sold by the 
Chinosol Company, are vaginal suppositor- 
ies stated to contain salicylic acid, boric 
acid, quinin and chinosol. On the basis of 
the evidence submitted the Council on 
Pharmacy and Chemistry voted that Asepti- 
cones be refused recognition because unwar- 
ranted and misleading therapeutic claims 
are made; because the name does not indi- 
cate the potent constituents and because it 
was considered an unscientific shotgun mix- 
ture. (Jour. A. M. A., Nov. 14, 1914, p. 
1778.) 

Bacii1icwwr.—Bacillicide, sold by the 
Prophytol Products Company, Richmond, 
Va., is an unscientific solution of the Glyco- 
Thymoline type. It, was refused recogni- 
tion by the Council on Pharmacy and Chem- 
istry because its composition is secret, be- 
cause unwarranted and exaggerated claims 
are made for it and because the use of com- 
plex mixtures of uncertain composition is 
unscientific and contrary to the best inter- 
ests of the public. (Jour. A. M. A., Nov. 
14, 1914, p. 1778.) 

BretuL-oL.—Betul-ol is a methyl salicy- 
late preparation advertised by E. Fougera 
and Co., New York, to physicians and, in- 
directly to the public, as an eternal anal- 
gesic and antirheumatic. It was refused 
recognition by the Council on Pharmacy 
and Chemistry because the statements re- 
garding its composition are vague, mis- 
leading and incorrect, because unwarranted 
therapeutic claims are made for it, because 
the recommendations are likely to lead the 
public to the self-treatment of rheumatism, 
with serious consequences. (Jour. A. M. 
A., Dec. 12, 1914, p. 2148.) 
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GASTROGEN TABLETS.—These tablets, rec- 
ommended by the Bristol-Myers Co., New 
York, to be used in connection with its oth- 
er nostrum, Sal Hepatica, are said to con- 
tain pepsin, calcium carbonate, calcium 
phosphate and “aromatics.” As patients 
who need an antacid do not need pepsin 
and vice versa the preparation is unscienti- 
fic and the therapeutic claims made for it 
unwarranted. Gastrogen tablets were re- 
fused recognition by the Council on Phar- 
macy and Chemistry. (Jour. A. M. A., 
Dec. 12, 1914, p. 2149.) 

CysToGEN, CyYSTOGEN APERIENT AND 
CystoceNn-Lituia.—Cystogen is the thera- 
peutically suggestive name applied to hexa- 
methylenamin by the Cystogen Chemical 
Company, St. Louis, Mo. By means of ex- 
travagant claims, unwarranted assertions 


and pseudo-scientific arguments the Cysto- 
gen Chemical Company advises the use of 


Cystogen Aperient or Cystogen-Lithia or all 
three in a well nigh endless number of dis- 
eases. The promoters take care that every 
Cystogen prescription is likely to spread 
the Cystogen gospel among the people. In 
announcing the rejection of these products 
the Council on Pharmacy and Chemistry 
calls attention to the conservative discussion 
of hexamethylenamin which appears in its 
publication “Useful Drugs.” (Jour. A. M. 
A., Dec. 12, 1914, p. 2149.) 

Cysto-SEDATIVE. — Cysto-Sedative 
(Strong, Cobb and Co., Cleveland, Ohio) is 
said to contain thuja occidentalis, pichi, saw 
palmetto berries, triticum repens and hyo- 
scyamus. Cystogen-Sedative was refused 
recognition by the Council on Pharmacy 
and Chemistry because unwarranted and 
preposterous claims were made in regard to 
its preparation and because unwarranted 
therapeutic claims were made for this un- 
scientific mixture. (Jour. A. M. A., Dec. 
12, 1914, p. 2149.) 

CypripoL CapsuLes.—Cypridol capsules, 
sold by E. Fougera and Co., New York, 
are stated to contain mercuric idodide dis- 


solved in oil. The Council on Pharmacy 
and Chemistry refused recognition to 
Cypridol capsules because they were sold 
under unwarranted therapeutic claims and 
because they were marketed in a way to 
appeal to the public. If the capsules are 


once prescribed the directions on the bottle. 


and the full instructions for the treatment 
of syphilis which accompanies the bottle is 
likely to lead the patient to attempt to treat 
his malady on his own accord and thus 
probably forfeit his chances of a cure, 
Physicians who want to use a solution of 
mercuric iodide in oil, should have their 
pharmacist prepare it for them. (Jour. 4. 
M. A., Dec. 19, 1914, p. 2247.) 
EckMAN’s ALTERATIVE.—Eckman’s Al 
terative is a “consumption cure” patent 
medicine consisting essentially of alcohol, 
calcium chlorid and cloves. Now the Eck- 
man concern is running a series of adver- 
tisements in which medical writings on the 
use of calcium in tuberculosis are twisted 
into recommendations for the nostrum. 
(Jour. A. M. A., Nov. 7, 1914, p. 1686.) 
ErcoaPio,. — Ergoapiol (Martin H. 
Smith Co., New York) is a mixture put up 
in capsules, each of which is said to contain 
Apiol (Special M. H. S.) 5 gr., Ergotin 1 


gr., Oil Savin 1-2 gr., Aloin 1-8 gr. Ex — 


amination indicated that each capsule did 
not contain 5 gr. apiol but an oleoresin of 
parsley seed. The recommendations in the 
advertising matter invite its indiscriminate 
use. The Council on Pharmacy and Chem- 
istry refused to recognize this unscientific 
mixture of ingredients which has widely 
differing therapeutic effects. (Jour. A. M. 
A., Dec. 12, 1914, p. 2149.) 

Hemo.— The Thompson Malted Food 
Company, Waukesha, Wis., which sells 
Hemo, Malted Milk and Malted Beef Pep- 
tone, offers its stock to physicians with 
promise of large profits. Hemo is adver 
tised as “the food that builds up weak 
stomachs” and if Stated to contain “the iron 
of spinach, the juices of prime beef, the 
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tonic properties of selected malt in powdered 
form and the richest sweet milk.” Hemo is 
“promoted” by absurdly extravagant claims 
and pseudo-scientific nonsense. Disregard- 
ing the question whether or not this is a 
stock jobbing scheme or whether the pur- 
chase of the stock is a good investment, 
physicians who buy the stock and prescribe 
the firm’s output are not giving their patients 
a square deal. (Jour. A. M. A., Oct. 24, 
1914, p. 1494.) 

INTESTINAL ANTISEPTIC W-A.—The Ab- 
bott Alkaloidal Co., advertises Intestinal 
Antiseptic W-A as “.... A scientifically 
blended and physiologically adjusted mix- 
ture, of the pure sulphocarbolates of cal- 
cium, sodium and zinc, grs. 5, with bismuth 
subsalicylate, gr. 1-4, and aromatics.” The 
Council on Pharmacy and Chemistry re- 
fused recognition to this proprietary because 
the formula does not indicate the propor- 
tionate amounts of the several sulphocarbo- 
lates, because the name is therapeutically 


suggestive and an invitation for the use of 
the preparation by the public and because 
exaggerated therapeutic claims are made 


for it. The claims which are made are 
most extreme; they contrast sharply with 
the low esteem in which the phenolsul- 
phonates (sulphocarbolates) are generally 
held, It does not appear that the claims 
have been substantiated by proper evidence. 
(Jour. A. M. A., Dec. 19, 1914, p. 2247.) 

Iop1A.—Iodia (Battle and Co.) is claimed 
to contain potassium iodid in combination 
with iron phosphate and vegetable “prin- 
ciples.” It is extravagantly recommended 
for use in many and varied conditions. It 
is asserted to be “almost a specific” in 
eczema and rheumatism and a “highly ef- 
ficient form of iodin.” The A. M. A. 
Chemical Laboratory having shown that 
untrue statements in regard to the composi- 
tion and preparation are being made, the 
Council on Pharmacy and Chemistry re- 
fused recognition to Iodia on this account; 
because unwarranted therapeutic claims were 
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made and because the use of this complex 
mixture is unscientific and a detriment to 
the profession and the public. (Jour. A. 
M. A., Nov. 21, 1914, p. 1871.) 

IopaL1A.—Iodalia (Geo. J. Wallau, Inc.) 
is claimed to be a valuable substitute for 
iodides. Examination in the A. M. A. 
Chemical Laboratory indicated that when 
administered it would act like ordinary . 
iodides and that to obtain the equivalent of 
20 gr. potassium iodide it would be neces- 
sary to give the contents of a one dollar 
bottle of Iodalia. Particularly reprehensi- 
ble among the many unwarranted claims 
made is one which suggests to the public 
that Iodalia will protect against infectious 
diseases. The Council voted that Iodalia 
be refused recognition. (Jour. A. M. A., 
Dec. 12, 1914, p. 2149.) 

IopoTtoNngE.—Eimer and Amend, who mar- 
ket Iodotone, state that it is a guycerin solu- 
tion of hydrogen iodide, containing 1 gr. 
iodin to each fluid dram. While Iodotone 
must act like ordinary iodides and while 
nearly one ounce of glycerin must be swal- 
lowed to obtain the equivalent of 10 gr. 
potassium iodide, the unwarranted claims 
are made that Iodotone is superior to 
iodides. Because of misleading claims and 
because the name Iodotone is likely to sug- 
gest its use as a general tonic, Iodotone 
was refused recognition by the Council on 
Pharmacy and Chemistry. (Jour. A. M. 
A., Dec. 12, 1914, p. 2149.) 

IRon SOLUTION FOR INTRAVENOUS THER- 
Apy.—This solution, manufactured by Per- 
kins and Ross, Colorado Springs, Colo., 
contains soluble iron phosphate as its es- 
sential constituent and is recommended as a 
“chalybeate, emmenagogue and tonic.” As 
the intravenous administration of a drug 
like iron, which must be continued for long 
periods, cannot be considered the method 
of choice, as the composition of the solu- 
tion is such that changes may occur on 
standing, etc., which would make the prep- 
aration dangerous, and as the method of 
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marketing the solution does not insure its 
sterility, further increasing the danger of 
its use, the product was refused recogni- 
tion by the Council on Pharmacy and Chem- 
istry. (Jour. A. M. A., Nov. 14, 1914, p. 
1778.) 

Ke.ier’s Tusercunin Test PLate.— 
This appears to be an attempt to exploit 
the Moro tuberculin ointment. The test 
does not discriminate between active and 
latent tuberculosis. As most adult persons 
have experienced tubercular infection at 
some time in life, a large majority of per- 
sons will respond positively to the test. 
(Jour. A. M. A., Dec. 19, 1914, p. 2250.) 

LysororM.—Lysoform and Crude Yyso- 
form, made by the Lysoform Gesellschaft, 
Berlin, Germany, are solutions of potash- 
soap stated to contain respectively 6-7 and 
10 per cent. of formaldehyde. These prep- 
arations were refused recognition by the 
Council on Pharmacy and Chemistry be- 
cause unwarranted claims were made in re- 
gard to their efficiency and because their in- 
discriminate use for the treatment of dis- 
eases was recommended. (Jour. A. M. A., 
Nov. 21, 1914, p. 1870.) 

MAIGNEN ANTISEPTIC PowpEeR.—This 
powder, exploited by the Maignen Institute, 
Philadelphia, is stated to be composed of 
calcium hydroxid, sodium carbonate, alum- 
inum sulphate and boric acid and its action 
depends on the sodium hydroxid which 
forms when the powder is treated with 
water. It is advertised both to physicians 
and the public by means of claims which 
are extravagant, preposterous and danger- 
ous. Thus a pamphlet gives directions for 
the sterilization of the nose, throat, stomach, 
lungs, eyes, gums, mouth and the genito- 
urinary tract. Its use is claimed to prevent 
blood poisoning, lockjaw, hydrophobia and 
infectious diseases and mothers are invited 
to treat their babes’ ailments with it. (Jour. 
A, M., A., Nov. 14, 1914, p. 1778.) 

NARcoPpHIN. — Narcophin consists of 
morphin meconate and narcotin meconate in 


molecular proportions. It is claimed to be 
a scientific substitute for opium and to have 
advantages over morphin. The Council on 
Pharmacy and Chemistry was unable to ac- 
cept the therapeutic claims made for it, 
(Jour. A. M. A., Nov. 21, 1914, p. 1872.) 

Nourry WinkE.—This wine, sold by E, 


Fougera and Co., is said to contain 12 per 


cent. alcohol and 1 1-2 gr. iodin to the 
fluidounce in combination with tannin. Ex- 
amination in the A. M. A. Chemical Labora- 
tory showed that its action would be that 
of ordinary iodid and that the non-produc- 
tion of iodism is due to the small amount of 
iodin it contains. Claims are made which 
are prone to lead to its use both by the pro- 
fession and the public in conditions in 
which effective medication is called for. 
The Council on Pharmacy and Chemistry 
refused recognition to Nourry Wine, 
(Jour. A. M. A., Dec. 12, 1914, p. 2150.) 


PaPINE (BATTLE AND Co.).—This is a 


simple aqueous alcoholic solution of 
morphin, 1 grain to each ounce. It is ex- 
ploited under the utterly unwarranted claim 
that it does not nauseate, constipate nor 
create a habit. (Jour. A. M. A., Oct. 1%, 
1914, p. 1411.) 

PHECOLATES, PHECOLAX, PHECOZYMES 
AND PHECOTONES.—These are tablets put 
out by F. Waldo Whitney designed to form 
part of a system of treatment founded on 
the theory of autotoxemia. The different 
mixtures consist in the main of well-known 
remedies, one of them containing ten con- 
stituents. Most extravagant claims are 
made for these mixtures. The Council om 
Pharmacy and Chemistry voted to refuse 
them recognition as unscientific shotgun 
mixtures and because the names do not in- 
dicate their potent constituents. (Jour. A. 
M. A., Nov. 21, 1914, p. 1870.) 

Rapium EMmanation Acrtivators.—Out- 
fits for charging drinking water with radi- 
um emanation are now widely and extrava- 
gantly exploited. For an apparatus which 
imparts 2500 Mache units to water each 
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day as much as $200 is asked. Theoretical- 
ly, 72 cents worth of radium can produce 
2500 Mache units of emanation per day. 
Even if, because of mechanical difficulties, 
20 times as much radium were required to 
be present in the activator, the cost of the 
radium in this $200 apparatus would be 
only $14.40. (Jour. A. M. A., Nov. 14, 
1914, p. 1780.) 

SeruM Vaccine, BruscHETTiNn1I.—This 
yaccine, sold by R. G. Berlingieri, New 
York, has for its aim the destruction of the 
tubercular cell and the facilitation of its 
elimination by the natural expulsive proc- 
esses. The manufacturer not having sub- 
mitted proof of the value of the preparation, 
the Council on Pharmacy and Chemistry 
yoted that it be refused recognition. Later, 
information was received that the prepara- 
tion was now used only in slight cases. 
(Jour. A. M, A., Nov. 14, 1914, p. 1870.) 

SHERMAN’S NoN-VIRULENT ‘TUBERCLE 
VaccinE.—This product of G. H. Sherman, 
Detroit, was refused recognition by the 
Council on Pharmacy and Chemistry be- 
cause the far-reaching claims made for it 
were not substantiated by suitable evidence. 
(Jour. A. M. A., Nov. 21, 1914, p. 1870.) 

Tue Action or Iopips on BLoop VESSELS 
anp Heart.—The iodids, especially potas- 
sium iodid, have been credited with having a 
blood-pressure lowering action and have 
been used extensively in the treatment of 
arteriosclerosis. D. I. Macht has demon- 
strated that the iodid ion, instead of depress- 
ing the heart and vessels, has a marked 
stimulating action and that if potassium 
iodid lowers blood-pressure it must be the 
effect of the potassium part of the com- 
pound. (Jour. A. M. A., Nov. 14, 1914, p. 
1767.) 

Tue FrigepbMANN TREATMEN'T.—An in- 
vestigation made by the U. S. Public Health 
Service of the validity of the claims made 
for the Friedmann treatment of tuberculosis 
is a complete refutation of Dr. Friedmann’s 
claims, not only as to having developed a 
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specific cure for tuberculosis but also as 
regards the harmlessness of the treatment. 
The report of. the investigation shows the 
flimsy evidence on which the Friedmann 
method for the treatment of tuberculosis 
was based. (Jour. A. M. A., Nov. 7, 1914, 
p. 1673 and 1690.) 

UNGUENTUM SELENIO VANADIC, _V. 
RoeMER.—This ointment, marketed by 
Schering and Glatz, New York, is claimed 
to contain selenium oxycyanid and vanadi- 
um chlorid. No evidence of the value of 
the preparation either in carcinoma or in 
any of the very long list of other diseases 
in which it is recommended was submitted. 
The pharmacalogic evidence that such a 
preparation would be of value in such con- 
ditions being practically nil, the Council on 
Pharmacy and Chemistry refused recogni- 
tion to the product. (Jour. A. M. A., Nov. 
21, 1914, p. 1870.) 

Use or ParaFFiIn O1L.—While it is 
recognized that cancer may be caused by 
chronic irritation, the paraffin oil used 
medicinally is bland and non-irritating and 
there is no reason to suppose that its con- 
tinued use would cause cancer. A good 
quality of oil may be obtained by prescrib- 
ing Paraffinum Liquidum or Petrolatum 
Liquidum Grave. (Jour. A. M. A., Oct. 17, 
1914, p. 1411.) 

WARNER'S SAFE ReMEDY.—‘Warner’s 
Safe Remedy for the Kidneys and Liver 
and Bright’s Disease” is reported by the 
A. M. A. Chemical Laboratory to contain 
alcohol, by volume, 14.40 per cent., glycerin, 
by weight, 7.72 per cent., potassium nitrate 
1.75 per cent. and vegetable extractives. 
This preparation consists essentially of 
alcohol and potassium nitrate. Alcohol is 
contra-indicated in inflammatory diseases 
of the kidneys and potassium nitrate is a 
kidney irritant. Sufferers from kidney 
diseases who take Warner’s Safe Remedy 
will shorten their lives. (Jour. A. M. A., 
Dec. 19, 1914, p. 2246.) 
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THE DANGER OF DELAY IN 
CANCER. 

“Thousands of lives now needlessly sacri- 
ficed to cancer could be saved if the patient 
would go to the surgeon as promptly as 
does the average person attacked by ap- 
pendicitis. Nor is there any reason why 
the cancer patient should not seek this, the 
only safe treatment, with the same high 
degree of confidence in the outcome that is 
now common among those suffering from 
the other more fashionable disease. Unfor- 
tunately, the evidence is only too clear that 
a different attitude toward cancer prevails 
and occasions many preventable deaths. The 
almost superstitious dread of the disease 
and unwillingness to admit its existence or 
to seek medical advice in time are well 
known and difficult obstacles to progress in 
its control. Proof of this fatal neglect is 
found in the experience of a prominent 
surgeon who recently studied his case 
records in order to obtain definite informa- 
tion as to the delay in the average case. Of 
65 recent patients, 35 were men and 30 
were women. Further study of these 65 
cases showed that after the first discovery of 
suspicious symptoms the men had waited an 
average Of 12.2 months before consulting 
the doctor, and the women had waited, on 
the average, 11.9 months, practically a year’s 
delay in all cases. Many other surgeons 
could produce very similar records. Winter, 
of Koenigsberg, Prussia, the pioneer in the 
education of the public in regard to cancer, 
examined the records of 1,062 operable 
cases and showed that 87 per cent of these 
patients could and should have applied for 
treatment much earlier, when they would 
have had a far higher chance of recovery 
than was actually the case. 

To the delay when the symptoms are 
manifest must be added the previous in- 
definite period after the beginning of the 
disease and before the patient realizes the 
trouble. This period can be shortened by 
education. Fortunately, the symptoms of 
cancer are present quite early and cam 





EDITORIAL NOTES 


usually be recognized if the patient under- 
stands their importance. In too many in- 
stances, however, the disease is not suspect- 
ed until the symptoms are pronounced or 
until there is a tumor of considerable size. 
If we assume that this period averages six 
months, and then add the year’s delay for 
which the patient is responsible, we find 
that the average patient does not seek advice 
until at least a year and a half after the on- 
set of cancer. This precious time, thrown 
away, means, if not a fatal outcome, at least 
a serious instead of a minor operation. 

In the present state of our knowledge of 
malignant disease it can not be too frequent- 
ly emphasized that the hope of curing cancer 
is to be found in its earlier recognition and 
in prompt and competent surgical treatment. 
The unfortunate patient who, because of 
ignorance or unwarranted fear or the 
blandishments of quacks, hesitates to seek 
proper advice should realize that in this de- 
lay he or she is recklessly throwing away a 
splendid chance of cure.” 





U.S. PUBLIC HEALTH SERVICE RE- 
PORT ON A TUBERCULOSIS 
TREATMENT. 


“The investigation of the von Ruck treat- 
ment for tuberculosis that was being made 
by the Public Health Service in response to 
a resolution of the United States Senate has 
just been made public as Senate Document 
641. This follows close on the report from 
the same service on the Friedmann treat- 
ment, and, as in the latter, the verdict has 
been that von Ruck’s claims have not been 
substantiated. 

“On account of the evident practical dif- 
ficulties in carrying out the studies on 
human beings,” says The Journal of the 
American Medical Association, in its con- 
sideration of the matter, “the investigation 
Was largely confined to the attempt to con- 
firm or disprove by animal experimentation 
the reliability and success of von Ruck’s 
methods and practices in the production of 
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immunity to tuberculosis. The studies were 
begun in Asheville at Dr. von Ruck’s labor- 
atory, but were later transferred to the 
Hygienic Laboratory in Washington, the 
reason given being that Dr. von Ruck would 
not concede the right of the government’s 
representatives to conduct an independent 
and uncontrolled investigation and sum- 
marily interrupted the investigation in Ashe- 
ville. It would seem from the report that 
the von Rucks did not have sufficient confi- 
dence in their methods to be willing to be 
investigated unless they had supervision and 
control over the investigation, truly a re- 
markable stand for a scientist to take. 

“The pursuance and completion of the in- 
vestigation seems to have been much facili- 
tated by the fact that in their publications 
the von Rucks have claimed an experimental 
basis for their system of tuberculosis thera- 
peutics. They claim that their “vaccine” 
has been evolved from data derived from 
animal experimentation and certain serum 
tests, and the results of its administration 
are claimed to be shown also by the same 
methods. It has been claimed that. the 
vaccine is stable, but as is clearly shown in 
the report, it is ‘unstable, subject to deteri- 
oration, and is impossible of duplication with 
certainty.’ From this it would appear, there- 
fore, that it can not be standardized for prac- 
tical purposes, since by the time the results 
of the protracted tests are known, deteriora- 
tion may have occurred. It will be recalled 
in this connection that von Ruck had severely 
criticized the work of Dr. R. S. Cummings 
previously reported in The Journal, in which 
that author showed that immunity in guinea- 
pigs was not produced by treatment with the 
vaccine but that the susceptibility of the 
animals to tuberculosis was apparently in- 
creased as a result of the treatment with the 
vaccine. From the report to the Senate it 
would appear that this criticism was unjusti- 
fied, and that the real reason for the failure 
of the guinea-pigs to be protected was not 
the failure to do certain ‘serum tests’ but the 
deterioration (now admitted by von Ruck) 
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of the vaccine, aside from the fact that it is 
questionable ‘if indeed it had ever possessed 
the immunizing properties which Dr. von 
Ruck thought to have demonstrated.’ 

“Guinea-pigs were not immunized against 
injections of tubercle bacilli by the use of the 
vaccine in doses recommended by von Ruck 
and continued for the length of time, and 
longer, which he claimed as adequate for the 
purpose. On the contrary, it was found that 
most of the animals so treated exhibited in- 
creased susceptibility. Von Ruck insists as 
one of the important links in his work that 
the immunity of the animals shall be demon- 
strated by serologic methods before the final 
tests by inoculation, but the incorrectness of 
this attitude is shown in the report where the 
statement appears, “This decisive test [the 
result of virulent inoculation], having shown 
that the animals were not immunized, it is a 
matter of indifference [to me] what degree 
of supposed immunity they might have 
shown by serological methods.’ The experi- 
ments made to demonstrate that the serum 
of persons or animals treated with the vac- 
cine, and said by von Ruck to possess the 
necessary immune antibodies to destroy the 
virulence of tubercle bacilli, failed to confirm 
that claim. 

“Tt was not found possible to obtain direct 
evidence as to whether or not the vaccine 
would render persons in health immune to 
tuberculosis, but the report states that the 
indirect evidence on this point offered by 
Drs. von Ruck in proof of the success of the 
vaccine in producing immunity was faulty 
and inadequate. One of the most striking 
portions of the report is that which discusses 
the attempts made in von Ruck’s laboratory 
by some one interested in the outcome of the 
experiments to alter the entries in the labor- 
atory record book in regard to the use of 
controls in certain serum tests. Such an 
occurrence, as the report states, ‘had the 
effect of removing the entire test from [my] 
consideration as a scientific proceeding,’ and 
causes speculation as to whether the investi- 
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gation was not desired for reasons other than 
purely scientific ones.” 





MILITARY SURGERY IN THE PRES- 
ENT WAR. 

An interesting article on the military 

surgery of the European war, by J. P. 


Hoguet, New York, is published in The ~ 


Journal of the American Medical Associa- 
tion, December 19, 1914. He points out 
that the conclusion derived from the experi- 
ence of the Spanish-American and Russo- 
Japanese wars that the modern gunshot 
wounds were more humane than those from 
weapons formerly used hardly applies at the 
present time. It might have been true form- 
erly, he says, when the number of men 
engaged was comparatively small and when 
there was little use of the modern high- 
powered shrapnel shells. By some of the 
experiences with the wounded in France, he 
finds it not the case now. In the month of 
August, it was noticed that a large number 
of rifle bullet wounds were clean, especially 
when the bones were not involved. Since 
then the daily life of the soldiers has been 
hard and the average soldier’s clothing is in 
a bad condition and it is hard to see how a 
bullet traversing such clothes could stay 
aseptic. Shrapnel wounds are, of course, 
more infectious, and the infections probably 
occur at the time of reception of the wound. 
Transportation of the wounded, considering 
the conditions, is creditably carried out, and 
the dressings en route are practically always 
in good condition on the patient’s arrival at 
the base hospital. As many of the wounded 
as possible were sent to the south of France, 
but all along the railroad, temporary hos- 
pitals have had to be started for patients who 
were too sick to be further transported. In 
the extreme north of France, hospital ships 
have come into use, and are well equipped, 
and some of them have Roentgen apparatus. 
Practically all the wounds seen are from rifle 
bullets and shrapnel. One saber wound was 
observed at the American ambulance, but no 
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bayonet wounds. Accidental injuries, such 
as fractures, are rare. The 30-caliber 
nickeled steel rifle bullet used by the Ger- 
mans makes a small entrance wound and a 
larger exit. The course is generally straight 
but may be deflected by a large bone, and 
ricochet bullets make wounds that are some- 
times ascribed to dumdum bullets. To prove 
the use of such a bullet, it would be necessary 
to find it in the wound. When a strong bone, 
such as the humerus or femur is struck by a 
bullet, within its zone of miximum speed, it 
is completely perforated, which is rare, or it 
is completely shattered. Near the center of 
the fracture the fragments are apt to be 
small, but long fissures extend up and down 
the shaft. When a bullet, at the end of its 


trajectory course, strikes a bone, a simple 


fracture results. Short flat bones, such as 
the clavicle or rib, are generally completely 
fractured, especially with glancing wounds, 
and small bones like those of the wrist or 
ankle are often extensively comminuted. 
Shrapnel bullet wounds are in general more 
severe than those from small arms. The 
shrapnel bullet travels at a low rate of speed 
and causes a large amount of laceration. Per- 
forating shrapnel wounds are rare. The 
missiles generally lodge in the tissue and 
carry with them parts of clothing or equip- 
ment. These wounds vary greatly in size, 
and are practically always multiple, seventy- 
five having been counted in one soldier. 
Their destructive force on bones is very 
great, generally grinding them to fragments. 
The more characteristic injuries of parts are 
noticed. The one saber wound of the scalp 
was a simple wound without fracture. One 
case in which a rifle bullet had completely 
traversed the skull was seen and cases of 
furrow wounds of the skull were not uncom- 
mon. They were mostly from front to back, 
and on the side of the head, and accompanied 
with fracture of both inner and outer tables. 
Compound fractures of all parts of the skull 
were very frequent from shrapnel wounds. 
Wounds of the face and eyes by rifle bullets 
Were not uncommon. Fractures of the in- 
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ferior maxilla were numerous, and in the 
shrapnel injuries, part of the skin or side of 
the face was often torn away, and some of 
the underlying bone gone in many cases, In 
the Paris hospitals, these cases were turned 
over to the dental surgeons, with sometimes 
brilliant results. In very complicated frac- 
tures with loss of bone, the plan.of treat- 
ment at the Beaujon Hospital was to apply 
a dental wire splint immediately and dress 
the wound of the soft parts until infection 
was Overcome, and operation or plastic work 
could be done in a clean wound. Wounds of 
the neck are comparatively rare. In one 
case, the patient seemed to be moribund but 
when the piece of shrapnel which showed 
through the external wound was removed, 
he began to breathe normally; the shrapnel 
had been pressing on the phrenic nerve. 
Wounds of the chest were not uncommon. 
Two interesting heart cases were seen. In 
one the bullet laid free in the pericardial sac, 
and it moved up and down with every beat 
but apparently caused the patient little in- 
convenience. A surprisingly large number 
of patients had non-penetrating wounds of 
the abdominal wall, many of them simply 
small particles of shrapnel imbedded under 
the skin and several cases in which they had 
entered and pursued their course under the 
skin were observed. The modern rifle bullet 
is not a harmless one. There is little effort, 
according to the field surgeons, on the part 
of the mucous. membranes to close up per- 
foration. Most of the patients are now be- 
ing transported to the nearest base station 
in a sitting position, and are treated expect- 
antly. Bullet wounds in the lower part of 
the abdomen anteriorly or particularly 
through the buttocks posteriorly are particu- 
larly fatal, on account of the perforation of 
the large intestine, and resulting abscess. 
Wounds of the perineum are comparatively 
rare. The most interesting surgical facts 
brought out have been in regard to wounds 
of the extremities. Practically every one of 
them is infected at this stage of the war. The 
complete fractures of the humerus and 
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femur are specially serious and an infected 
joint often occurs in a short space of time. 
Injuries of the humerus are more tractable 
than those of the femur. Amputation of the 
arm has rarely to be resorted to, unless there 
is some injury to the brachial arteries high 
up or a complication, like gas gangrene. The 
best of surgical judgment is required in the 
management of these long bone fractures ; 
good and efficient drainage must be estab- 
lished early, and be maintained, and frag- 
ments removed. The limb must be immobil- 
ized and in case of the femur extension must 
be employed. A plaster hip spica has been 
found to be impracticable on account of its 
becoming loosened and the excessive dis- 
charge. These patients have been for 
months living under terrible strain, and with 
insufficient food, and the reason that con- 
servatism can be used at all is that they are 
young. It is too early to speak of the most 
dreaded complications of gunshot injuries— 
tetanus and gas gangrene. A supply of anti- 
tetanic serum was provided for by France 
and it was the practice to give every soldier 
an immunizing dose on admission. In four 
hospitals in Paris, none has had over six 
cases. Gas gangrene is more common, 
especially after shrapnel wounds. Most oi 
the French surgeons do not believe in 
extremely large incisions for drainage, but 
comparatively small ones, frequently irrigat- 
ed with peroxide. Many are in favor of 
draining and forcing oxygen gas under pres- 
sure into the affected tissues for a consider- 
able length of time, and at rapid intervals. 
The results have been good in some cases, 
but in many others, amputation has been 
necessary, and it has often failed. 





A NEW DEPARTURE IN MEDICAL 
LICENSURE. 

“The unsatisfactory results of the conven- 
tional methods for drafting laws for the 
regulation of the practice of medicine have 
been generally admitted. In many states, 
the introduction of bills providing for 
separate boards and different standards for 


each new and fantastic sect or cult has be- 
come an expected feature of every session of 
the legislature. - Yet the growth of knowl- 
edge regarding preventable diseases, and the 
increasing appreciation on the part of the 
public of the importance of state efforts for 
the conservation of life, are developing an 
appreciation of the importance of regulating 
equitably and permanently the licensing by 
the state of those who desire to treat the 
sick for compensation, 

“As an executive and as a member of both 
houses of the state legislature for many 
years, Hon, George H. Hodges, governor of 
Kansas for the last two years, has had an ex- 
tensive opportunity for consideration of this 
question. Realizing the unsatisfactory condi- 
tion of the practice laws in most of the states, 
the governor appointed a commission to con- 
sider the entire question and to draw up and 
recommend for passage a bill providing a 
single standard for all persons desiring to 
treat the sick, regardless of the school of 
practice to which they might belong. On 
this commission were appointed Dr. J. A. 
Milligan of Garnett, formerly a member of 
the state senate; Dr. J. E. Sawtell of Kansas 
City; Prof. W. L. Burdick of Lawrence, 
dean of the law school of the state univer- 
sity; Hon. Fred D. Smith of Hutchinson, 
formerly speaker of the House of Repre- 
sentatives, and Mr. F. T’. Ranson of Wichita, 
president of the Stock-Yards National Bank. 
This commission has drafted a bill providing 
for a preliminary examination of all persons 
desiring to practice medicine, surgery or any 
other form of healing art. The bill provides 
for a board of preliminary examination, 
made up of the chancellor of the state univer- 
sity, the president of the state agricultural 
college and the president of the state normal 
school, ex-officio, who shall examine all 
persons desiring to treat the sick in any way. 
Any persons seeking a license from the state 
medical board, the board of osteopathy, the 
board of chiropractic or any other board 
must first satisfy the board of preliminary 
examination that he has had a four years’ 
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course in some reputable or established high 
school or its equivalent, and has spent at least 
four years or at least eight months each at 
some reputable professional school which 
includes in its course anatomy, physiology, 
pathology, surgery, obstetrics, chemistry, 
bacteriology, symptomatology, diagnosis, 
urinalysis, hygiene and sanitation. Suitable 
sections for the administration ‘and enforce- 
ment of the act are included, together with 
sections amending the medical practice, 
osteopathic and chiropractic laws so as to 
make them uniform with the proposed bill. 
Medical practice acts are primarily and 
solely for the good of the public. The report 
of this commission, and the bill which it has 
drafted,” The Journal of the American 
Medical Association believes, “marks an 
epoch in medical legislation. It is the first 
distinct recognition of two important prin- 
ciples which must sooner or later dominate 
such legislation in all of our states. The first 
is the necessity and equity of a single stand- 
ard for all persons, regardless of ‘schools,’ 
and by inference, the inequity of different 
standards for different schools. The second 
and equally important principle is that the 
examination and licensing of persons desir- 
ing to treat the sick for compensation is not 
a medical but an educational problem. The 
recognition of this fact in the designation of 
the three leading educational authorities of 
the state as the board of preliminary ex- 
amination is a most important step in the 
development of better conditions in state 
regulation of the practice of medicine.” 





DO YOU WANT A STATE MEDICAL 
JOURNAL? 

As the February number of Tur JouRNAL 
goes to press but eight of the county organ- 
izations have reported the results of their 
annual meeting for the election of officers. 
It is a lamentable fact that the JourNAL has 
not up to the present time received the kind 
of support that it must receive in the future 
if we are to continue publishing a state 
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journal. Outside of the papers read at the 
Orlando meeting of the Association their 
have been less than a dozen original articles 
sent in for publication. In more than one 
instance we know where papers have been 
read before county organizations but have 
not been sent in for publication. The titles 
suggest that the subject matter would be of 
interest to the profession of the state, the 
names of the authors leave no doubt in our 
minds that the papers are well worth publish- 
ing. In several instances correspondence 
from THE JouRNAL asking that articles read 
before County Societies be sent in for 
publication has failed to secure anything 
more than a promise to comply. THE 
JourNAL needs and must have your moral 
support, Mr. Reader—it is not the other fel- 
low but you upon whom THE JouRNAL must 
depend if it is to succeed. 

We earnestly ask that every reader of 
Tue JouRNAL contribute his share toward 
the making of an attractive medical journal, 
and we would especially ask all County 
Society officers to put their shoulder to the 


wheel. 





COUNTY SOCIETY NEWS. 


CALHOUN COUNTY. 

The Calhoun Medical Society was organ- 
ized on January 14th last and the following 
officers elected to serve a term of one year: 

G. T. Crozier, Blountstown, President. 

B. V. Elmore, Blountstown, Vice-Presi- 


dent. 

C. W. Harper, Crawfordsville, Vice-Presi- 
dent. 

E. B. Reeder, Clarksville, Treasurer. 

S. S. Bridges, Blountstown, Secretary. 


DUVAL COUNTY. 

At the regular meeting of the Duval 
County Medical Society held on January 
12th, Dr. Raymond C. Turck delivered an 
address on “The Surgery of Bones.” Dr. 
Turck’s address, accompanied by a lantern 





246 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


demonstration, was most interesting and in- 


structive. 


ESCAMBIA COUNTY. 

The following officers for the ensuing year 
were elected at the regular meeting of the 
Escambia County Medical Society held in 
Pensacola January 12th: 

L. deM. Blocker, President. 

William D. Nobles, Vice-President. 

F. A. Brink, Secretary. 

M. A. Lischkoff, Treasurer. 

Geo. E. Kilpatrick was elected to the 
Board of Censors, the other members of the 
Board holding over being S. R. Kennedy 
and J. H. Fellows. 

The application for membership of A. M. 


Ames and W. D. Payne were received and 
referred to the Board of Censors. 

At the regular meeting of the society held 
January 26th, Dr. D. C. Thompson present- 
ed an able paper on “The Treatment of 
Tuberculosis.” 


ST. LUCIE COUNTY. 

At the regular meeting of the St. Lucie 
County Medical Society, held on February 
6th, the following officers were elected for 
the ensuing year: 

W. E. VanLandingham, President. 

D. E. Rose, Vice-President. 

B. L. Whitten, Secretary-Treasurer. 

E. E. Rollins, R. C. Boothe and D. Rose, 
Board of Censors. 

E. E. Rollins, Delegate to the State meet- 


ing. 


Reviews from Current Literature 


APERIOSTEAL AMPUTATION. 


Lyle, Henry H. M.: Aperiosteal Amputation, J. 
A. M. A., 1914, Vol. LXIII, p. 1149. 


Lyle severely condemns the periosteal 
method of amputation, that is, the operation 
in which the end of the bone is covered by a 
periosteal flap. Of ninety-six amputations 
of the thigh and leg by Cramer, but twenty- 
six had good stumps and but two patients 
could bear direct weight. Lyle states that 
in thirteen thigh amputations he found but 
one end bearing stump. 

The osteoplastic and tendinoplastic meth- 
ods —that is the operation in which the 
end of the bone is covered by a flap of bone 
or tendon—give splendid results in selected 
cases, but the <periosteal amputation prac- 
tically always produces a painless, end bear- 
ing stump, free of bony spikes and spicules 
and capable of early use. 

In the aperiosteal method the periosteum 
is removed for a distance of at least one cm. 
above the saw line, and the medullary canal 
is scraped out for a like distance. The skin 
and muscle flaps should be planned so that 
the line of scar does not come directly under 
the end of the bone. Large nerve trunks 


should be in jected with one per cent solution 
of novocain before division, 

The aperiosteal amputation is simple, 
universally applicable and when properly 
done should never fail to provide a useful 
stump. R. C. T. 
POTT’S PARALYSIS. 

Davidson, A. J.: Pott’s Paralysis; Restoration 
by Albee’s Operation. N. Y. Med. Jour., 1914, Vol. 
C, p. 125. 

The writer reports the cure of two cases 
of Pott’s paraplegia by transplantation of a 
strong bone graft from the tibia to the 
bisected spinous processes in the diseased 
area. 

Paralysis of the lower extremities in tuber- 
culosis of the spine is generally ascribed to 
compression of the cord, through some active 
process, such as destruction of the verte- 
bral bodies with consequent angulation of 
the spine, abscess pressure between bone and 
dura, new granulation tissue pressing upon 
or penetrating the dura, etc. 

In a large majority of cases of Pott’s 
paraplegia, except where there is actual 
sclerosis or other disease of the cord itself, 
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the symptoms may be relieved by fixation of 
the spine in hyperextension. This not only 
relieves pressure on the cord, but induces 
healing of the tubercular bony lesion. Re- 
cumbency with traction in extension, affords 
most complete rest and fixation, but is often 
difficult to accomplish and always necessitates 
long confinement with its manifold disadvan- 
tages and dangers. 

The Albee operation is designed to pro- 
duce an ankylosis of the vertebral spines, 
thus forming a strong bony splint posteriorly 
which in a reasonably short time obviates the 
necessity for mechanical or external fixation. 

Davidson states that he has had gratifying 
results with the method in a number of cases 
of spinal tuberculosis without paralysis, as 
in the two reported cases of 
He believes that failures with 


well as 
paraplegia. 


the method, which have been reported, could 
have been avoided had the operators used a 
graft long enough to secure firm anchorage 
above and below the diseased area, or had 


external fixation been continued until the 
graft had become thoroughly sound. In 
none of his cases were less than five vertebre 
immobilized with the autogenous graft, and 
external fixation was continued for at least 
one year after operation. a; ©. 9. 


DISEASES OF THE BONES AND JOINTS. 


Keller, Henry: Diagnostic Aids in Diseases of 
the Bones and Joints. N. Y. Med. Jour., 1914, Vol. 
C, p. 458. 


Keller directs attention to the numerous 
bone, muscle or joint lesions which are over- 
looked while patients are treated for other 
diseases, and to the many cases of arthritis 
which are treated symptomatically with no 
effort to find the etiologic bacteria or their 
primary focus. 

He quotes Milne’s conclusion that all cases 
of chronic arthritis are due to some infective 
agent, and that the reason for the great vari- 
ety of types is the difference in the virulency 
of the infective agent and the length of time 
that the joint is exposed to it. The termina- 
tion of the arthritis, in resolution, in chronic 
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synovitis, in degeneration or destruction or 
hyperplasia of cartilage, in metaplastic bone 
changes, in bony ankylosis, etc., depends up- 
on the severity of the infection. 

Keller states that twenty-five per cent of 
cases of Pott’s disease admitted to hospitals 
were treated by physicians for other diseases, 
and that the true condition was recognized 
by them only after kyphosis was apparent. 

The writer states “that in order to make a 
proper diagnosis in disease of bones and 
joints, it is necessary to ransack every acces- 
sible part of the body in order to locate the 
cause of the infection; tonsils, teeth, and 
gums should be thoroughly inspected, the 
urine and feces should be analyzed carefully, 
and the organs of generation should be thor- 
oughly examined. After we have found 
germs which look suspicious, we should do 
our utmost to ascertain by scientific means 
whether or not this germ is the sole cause of 
the trouble or a contributing factor only.” 

In addition to careful physicial examina- 
tion, examinations of secretions and excre- 
tion, radiography, etc., Keller lays great 
stress on the necessity for and the importance 
of the Wassermann test for syphilis, and, 
particularly, the complement fixation or 
deviation test for gonorrhcea in chronic 
arthritis. In view of recent studies it seems 
probable that more than fifty per cent of 
cases of arthritis deformans are caused by 


gonococcic infection. a. ¢: @ 


ACUTE EPIDIDYMITIS. 


Smith, D. C., and Frayser, B. H.: Operative 
Treatment of Acute Epididymitis. Annals of Sur- 
gery, 1914, Vol. LX, p. 719. 


The writers review three hundred cases of 
epididymitis treated in Ancon_ hospital, 
Canal Zone, since 1908, in which operative 
treatment gave most gratifying results. 

The writers state that the cases treated 
non-operatively are usually disabled for from 
two to three weeks, with more or less con- 
stant suffering, while the operated cases are 
usually free of pain on the fourth day and are 
up and about the wards and porches at that 
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time. The temperature never lasts over 
thirty-six hours after operation and often 
falls to normal in less time. The leucocyte 
count falls rapidly-; in one case from 33,000 
to 8,400 in forty-eight hours. The majority 
of operative cases return to duty on the sixth 
day. 

The operation recommended by the writer 
is as follows: 

“After shaving the parts thoroughly we 
use a 3 per cent alcoholic solution of iodine. 
External and parallel with the epididymis, 
make an incision into the tunica vaginalis. 
This incision should be large enough to 
deliver the testicle. Examine the epididymis 
and make multiple punctures with a blunt 
probe in the portion which is inflamed. Gently 
massage the part, wash with warm salt solu- 
tion and return testicle to scrotum. Close 
the tunica with catgut and insert a narrow 
iodoform gauze drain. The external wound 
is closed with silkworm gut, using the sub- 
cuticular stitch—the drain passing out at the 
lower angle. 

After operation we apply a sterile gauze 
dressing and a suspensory bandage is used 
to support the scrotum. On the second day 
the wound is inspected and the iodoform 
drain is removed. Daily dressings are not 
necessary.” a. 2. %. 


REPAIR AFTER FRACTURE. 


Kauffer, H. J.: A New Method of Hastening 
Repair After Fracture. N. Y. Med. Jour., 1914, 
Vol. C, p. 1013. 


Kauffer suggests the injection of fresh 
granulated bone incorporated with petrola- 
tum into and between fractured bone ends 
to hasten repair in fractures and to act as 
a focus for osteogenesis in cases of delayed 
union, 

The granulated bone-petrolatum mixture 
is sterilized and injected at various angles 
so as to infiltrate the entire mass of tissue 
lying between the bone ends. 

The method has proved efficacious in a 
limited number of animal experiments. 
Should actual practice demonstrate that the 


procedure produces bone in case of fibrous 
or delayed union, its simplicity should make 
it available for general use in certain types 
of cases. One great advantage is that bone 
grafts are introduced without converting a 
simple into a compound fracture. 


Theoretically, the method seems practical _ 


and worthy of trial. R. C. T. 


ASIATIC CHOLERA. 


Prasek: Subcutaneous Infusion of 5 per cent 
Sodium-Chloride Solution as Therapy in Cholera 
Asiatica. M. m. W., 1915, No. 50. 


From the literature it was known to the 
author that the concentrated condition of 
the blood in cholera was not relieved by 
physiologic salt solution but required a 
hypertonic solution. In 40 cases, many of 
them severe and apparently beyond hope, 
the 5 per cent sodium-chloride solution in- 
jected subcutaneously reduced a former 
high mortality to 18-20 per cent. 

One pint of warm sterile solution was in- 
jected as early as possible and repeated in 
six hours. A third injection was necessary 
after 12-18 hours in some cases. Soon after 
the first injection could be noticed a better 
facial expression and less cyanosis. The 
pulse became better and the intestinal cramp- 
ing soon lost its intensity or stopped alto- 
gether. Usually on the third day the 
diarrhea had ceased and the stool was 
formed and of good color. Patients soon 
became thirsty and consumed large quanti- 
ties of water with good results. 

By mistake a number of these patients 
received only a 1 per cent solution. No 
results were achieved until the mistake had 
been rectified. This occurrence strengthened 
the contention for a concentrated solution. 

Three cases among the hospital help were 
given the treatment immediately after an 
early diagnosis was made. The response 
was astonishing. ‘The patients recovered in 
several days without having developed any 
alarming symptoms. 

Besides the 5 per cent sodium-chloride in- 
jections all patients received tincture of 
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jodine 3 drops in 3 tablespoonfuls of water 
This usually checked the 
Injections of caffeine 


4-5 times a day. 
terrible vomiting. 


were also used. A hot full bath soon after 
the pulse showed improvement was very 
beneficial to all patients. 


T. T. 


EXTRAPERITONEAL CESAREAN SECTION. 


Gellhorn, George: Three Cases of Extraperi- 
toneal Cesarean Section. Journal of the A. M. A., 
1915, Vol. LXIV, p. 196. 


Gellhorn states that his technic has been 
slightly modified from that described by 
and originated by Veit and 
Fromme. As employed in the three cases 
reported it is as follows: With the patient 
in the extreme Trendelenburg position the 
incision is made in the median line from the 
symphysis to within 1% inches of the 
The lower uterine segment 
presents. The peritoneum, which in preg- 
nancy is only loosely attached to the lower 
uterine segment, is lifted by tissue forceps 
at its highest point corresponding to the 
abdominal incision. It is then transversely 
incised for the distance of two inches. The 
lower peritoneal flap and the bladder are 
pushed down gently until the firm connec- 
tion between the cervix and bladder - is 
reached. A denuded oval with a long dia- 
meter of about 5 inches thus results on the 
anterior surface of the uterus. The cut 
edges of the parietal peritoneum are then 
sewed to the edges of this denuded oval by 
acontinuous suture. The rest of the opera- 
tion is thus rendered entirely extraperi- 
toneal. The lower uterine segment is then 
incised for through the entire length of the 
denudation. The child’s head is then rotat- 
ed into the incision and gently delivered, 
using forceps if necessary to obtain a pur- 
chase on the head. After closing the uterine 
incision the continuous suture is removed 
and the cut edges of the peritoneum repaired 
as they were originally. 

With the sole exception of placenta previa 
Gellhorn considers this technic far superior 
to the old methods. It should not be used 


Kroenig 


umbilicus. 
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in placenta previa for obvious reasons. Its 
advantages in other cases are: small abdom- 
inal scar with less chance of hernia; post- 
operative adhesions practically can not 
occur; less hemorrhage; escape of blood, 
amniotic fluid or meconium into the abdom- 
inal cavity is prevented; the post-operative 
course is much better. 

In spite of the advantages of this method 
it has received but scant recognition in this 
country, but eighteen cases, in addition to 
Gellhorn’s, having been reported. Growing 
familiarity with the technic will no doubt 
bring it into use more frequently. G. R. H. 


THE ATROPIN TREATMENT OF 
DYSMENORRHOEA. 


Novak, Emil: The Atropin Treatment of 
Dysmenorrheea. Journal of the A. M. A., 1915, 
Vol. LXVI, p. 120. 


The use of atropin in the treatment of 
spasmodic dysmenorrheea is based on the 
fact that atropin diminishes the irritability 
of the autonomic nerve endings in the uterus. 
Drenkhahn first reported the use of this 
drug in such cases in 1910 and the method 
was developed by J. Novak of Vienna. 
Novak reported 38 cases in which he had 
favorable results in thirty. He administered 
the atropin by mouth in pills of 0.5 mg. 
each ; three pills being given each day begin- 
ning a few days before the period was ex- 
pected. Failures he attributes to insufficient 
dosage. Stolper, who has used the method 
with considerable success in a large number 
of cases, lays stress upon a study of blood 
pressure.: He states that when the blood 
pressure is high there is apt to be less 
response to the atropin and less likelihood 
of relief. The blood-pressure must be taken 
during the intra-menstrual period. 

The author has used the method as out- 
lined by J. Novak with encouraging results 
in over thirty cases. He finds that the cases 
which respond most favorably are those in 
which the atropin is pushed to the point of 
tolerance. The dosage differs, of course, 
with the individual patients. Ordinarily 
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about 1/100 grain is given three times a day 
unless some pain appears. In this event, 
unless there are symptoms of atropin 
saturation, the dose may be given somewhat 
more frequently. If patients complain of 
atropin symptoms it may be necessary to 
lessen the dose somewhat. 

This treatment is, of course, applicable 
only to cases of “essential dysmenorrhcea,” 
i. e., dysmenorrheea which is not caused by 
any pathological lesion of the pelvic organs. 
Also it gives best results in those cases with 
sharp, cramp-like pains. The less charac- 
teristic symptoms which so often accompany 
the cramps, namely the backache, headache, 
general lassitude, and dull bearing down 
pains are not greatly influenced by the 
atropin. G. R. H. 


INSTITUTIONAL TREATMENT OF INFANTS. 


Chapin, Henry Dwight: Are Institutions for In- 
fants Necessary? Journal A. M. A., 1915, Vol. 
LXIV, p. 1. 


The unusual susceptibility of the infant to 
its immediate environment and its great need 
of individual care furnish the basis for dis- 
cussion of the best means of relieving sick 
infants and caring for abandoned and 
foundling babies. If an infant for any 
cause must be sent to a hospital its stay in 
the hospital must be as short as possible. 
For after the subsidence of acute symptoms 
most hospital babies show a progressive loss 
of weight which bears an inverse ratio to 
the age, being especially marked in children 
under six months. The marked suscepti- 
bility of infants to infections of all kind, 
especially ward infections, is a factor of vital 
importance in determining the stay of an in- 
fant in a institution where there are other 
babies. Hospital babies show a poor resist- 
ance to every added infection and it is gen- 
erally the infants who have been longest in 
the hospital who succumb to cross infections. 

Large wards and large institutions should 
not be encouraged and when infants need 
hospital care it should be in small units. 
There should be one good nurse to every 


three or four patients and infants suffering 
from chronic indigestion and marasmus 
should not become hospital inmates. The 
plan of collecting foundlings in one institu- 
tion should be abandoned, as it not only pre- 
disposes to high mortality and an aggrava- 


tion of conditions it is supposed to prevent, . 


but the surviving infants are rarely strong 
and healthy. All dangers of institutional 
treatment and care grow less as the child 
grews older. In hospitals and children’s 
homes it is rare that an infant receives the 
individual attention that is necessary. Asa 
substitute for foundling homes the author 
advocates the boarding out of infants in the 
homes of foster mothers who have received 
the training that would qualify them for this 
undertaking. 

Such infants should remain under the care 
and observation of trained physicians and 
visiting nurses. Old methods will no longer 
be tolerated and “cottages must take the 
place of barracks.” J. D.L. 


MEASLES. 


Measles: Incubation, Infec- 


Herrman, Charles: 
Archives 


tivity, Immunity, Early Manifestations. 
of Pediatrics, 1914, Vol. XXXI, p. 885. 


The infectivity of measles is greatest from 
twenty-four hours before to twenty-four 
hours after the appearance of the exanthem. 
According to the author’s experience 
measles is contagious for only three or four 
days, which period corresponds to that 
ushered in by catarrhal, symptoms and 
terminated by the fall of temperature. When 
the eruption is complete the disease is prob- 
ably no longer contagious. 

The secretions of the nose. and throat, in 
coughing and sneezing, are the carriers of 
the infectious material. Desquamated skin 
plays no part in the contagiousness of 
measles. Probably from two to three pef 
cent of all individuals possess an immunity 
to the disease. Infants under five months 
are practically immune. This applies to 
both artificially-fed and breast-fed babies, 
showing that the immunity is conveyed 
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through placental circulation and _ not 
through breast milk. 

The author believes that second attacks 
are exceedingly rare and that the so-called 
second attacks are due to a confusion with 
German measles or other morbiliform 
eruptions. Unless there is a record of 
Koplik spots in both attacks an error in 
diagnosis is assumed. The author directs 
attention to the presence of Koplik spots on 
the conjunctiva, as well as the buccal 
mucous membrane, and to the swollen and 
injected caruncle at the inner carthus of the 


eye. J. D. L. 


TREATMENT OF CHRONIC LEG ULCERS. 

Sonnenschein, Harry D.: The Treatment of 
Chronic Leg Ulcers. N. Y. Medical Journal, Vol. 
C, p. 1219. 

Sonnenschein in a short article makes a 
report of a very successful method of treat- 
ing chronic leg ulcers, the report is based 
on the treatment of three cases; the writer 


used a baking oven by means of electric 
heating of hot air, raising the temperature 
in the oven to 250-300 degrees, the treat- 
ments were from twenty to thirty minutes, 
given three times a week, the ulcers were 
cleaned with peroxide of hydrogen and 
dressed with scarlet red ointment. J. L. K-s. 


SALVARSAN IN THE TREATMENT 
OF SYPHILIS. 


Nelson, Kent, and Haines, Edgar F.: Observa- 
tions of the Result of Seven Months’ Experience 
with Salvarsan in the Treatment of Syphilis. Jour- 
nal of the A. M. A., Vol. LXIII, p. 2277. 


Nelson and Haines made a very instruc- 
tive report of their experience with neosal- 
varsan in the March number, 1914, of the 
Journal A. M. A. This report was based 
on the treatment of a number of patients at 
the army hospital at Fort Leavenworth, 
with the usual intensive method of treat- 
Ment with neosalvarsan and mercury the 
writers found that the percentages of nega- 
tive Wassermans was only 33.3 per cent. In 
this report the writers give their conclu- 
sions obtained from treating seventy-five 
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syphilitics with Salvarsan and mercury as 
follows : 

1. Four injections of salvarsan combined 
with intensive mercurial treatment have 
given nearly twice as many negative serum 
reactions as did five injections of neosalvar- 
san with mercurial treatment. 

2. The best authorities state that with 
our present method of treating syphilis we 
can not expect to obtain over 70 to 80 per 
cent of negative Wasserman reactions. Sal- 
varsan has given us 64 per cent of negative 
serum reaction, whereas neosalvarsan gave 
33.3 per cent in nine months. 

3. The drug should be used that will 
bring about the best result in the shortest 
possible time. We believe that our work 
with neosalvarsan and salvarsan will clearly 
demonstrate that salvarsan is the drug. 

4. A greater number of reactions should 
not follow the use of salvarsan. 

5. The complement fixation test is of the 
greatest value in diagnosis, or as an indica- 
tor to the results of treatment. 

6. We believe that the results reported 
in this paper are of such a character as not 
to warrant the further use of neosalvarsan 
in the military service; and to all others 
who desire to give their patients the best 
possible results in the shortest possible 


time. J. L. K-S. 


THE WASSERMAN TEST. 


Craig, C. F.: The Results and Interpretations 
of the Wasserman Test. The American Journal of 
Medical Sciences, Vol. CXLIX, 1915, p. 41. 


The statistical portion of Craig’s article is 
based on the results of over eighteen thou- 
sand tests which he has personally per- 
formed. He claims that the Wasserman 
test is the most valuable aid which we 
possess in the diagnosis of syphilis, and it is 
also of value as a control of the efficiency of 
treatment. A positive Wasserman means 
syphilis and the presence of living spiro- 
cheetes in the system. Even a weak Wasser- 
man, if a provocative Wasserman, means 
syphilis. He states that reports from inex- 
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perienced workers has done great harm and 
made many practitioners skeptical regarding 
the accuracy of the test. The test should be 
made by trained serologists. 

Great variations occur in the element in 
the blood which gives the reaction and cer- 
tain organic and inorganic substances affect 
the results. The test is essentially a quanti- 
tative one and requires accurate and care- 
ful titration of reagents, and should “never 
_ be made by one not thoroughly acquainted 

with all the factors so far discovered that 

influence the results.” 

In regard to the technique he stated that 
any of the well recognized methods if per- 
formed by a thoroughly trained serologist 
give as good results as any other method. 
The original Wasserman is not superior to 
other methods and complete fixations are 
obtained as often by one method as by an- 
other. 

The test is specific for syphilis except in 
yaws, relapsing fever, leprosy and the 
febrile stage of certain malarial infections 
gives a positive Wasserman. A _ positive 
Wasserman in other nonsyphilitic cases is 
due to poor technique and to misinterpreta- 
tion. Eleven positive reactions were obtained 
out of 2,643 supposed nonsyphilitic patients, 
in four of which malaria was diagnosed and 
blood tested in the febrile stage. These be- 
came negative when the fever had subsided. 
Three were diagnosed tuberculosis; one 
diagnosis was questionable and in three a 
diagnosis of pityriasis rosea was made. In 
the latter the reaction was fifty per cent 
inhibition and in two of the cases a history 
of syphilis was later obtained and these got 
well under antisyphilitic treatment. 

The percentage of positive reactions in 
various stages show the highest in the 
secondary, then primary, tertiary, latent, 
congenital and para-syphilitic, in the order 
given. More than one test must be made. 
If only one test is made ten per cent of nega- 
tive results will result in primary cases, 

four per cent in secondary cases, thirteen 















































THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 








per cent in tertiary cases and thirty-three 
per cent in latent cases. In secondary 
syphilis 100 per cent will give positive if 
the test is repeated. About eighty per cent 
show the reaction in the fifth week and 
thirty-four per cent in the first week. 

The factors influencing result of tests are 
variations in aimount of complement fixa- 
tions in the blood. The serum of a syphilitic 
may give a negative at certain intervals 
although previous and subsequent tests 
show positive reactions. A paper on this 
subject was published in the Journal of the 
American Medical Association in 1914, Vol, 
LXII, page 1232, under the heading, 
“Variation in the Strength of the Wasser- 
man Reaction in Untreated Syphilitic In- 
fections.” Results on prisoners at the mili- 
tary prison have shown variations from day 
to day and with different amounts of serum. 
Reaction will vary from positive to nega- 
tive in a short period of time demonstrating 
the utter uselessness of a single negative in 
eliminating syphilis and also explains the 
discrepancies in reports from different 
laboratories. 

Alcohol will produce a negative reaction. 
180 to 240 c.c. of whiskey, or 90 c.c. of 9% 
per cent alcohol, or 700 c.c. of Munich beer 
will render a strong positive reaction nega- 
tive and may last as long as three days. 
The reaction disappears a few hours after 
the administration of alcohol. 

3acteria in the blood may give a positive 
(streptococci and staphylococci). Two 
straines of aureus tested give a positive re- 
action. This shows the necessity for collect- 
ing blood under aseptic precautions. 

The amount of blood tested should never 
be less than 0.02 c.c. 0.1 c.c. serum gives 
the best results. The maximum amount of 
serum should be used. The cerebrospinal 
fluid may be negative when the blood is 
positive. However, the negative results in 
cerebrospinal fluid depends entirely on the 
amount of fluid used in the test and if the 
maximum amount allowable with the pat- 
ticular method in use be tested a positive 
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result will be obtained in 100 per cent of 
cases of cerebrospinal syphilis even when 
small quantities give ten per cent of posi- 
tives. 

The test can not be relied upon to dif- 
ferentiate between paresis and cerebro- 
spinal syphilis. Paresis will give 100 per 
cent positive in blood and cerebrospinal 
fluid. In tabes sixty to seventy per cent 
will be positive with blood while a 
maximum test of spinal fluid used will give 
nearly 100 per cent positive. If 0.08 c.c. of 
spinal fluid is used only five to ten per cent 
will be positive. However, all three give 
atypical results and Wasserman can not be 
depended upon to. differentiate between 
paresis, cefebrospinal syphilis and tabes. 

The Wasserman test is of great value as 
test of efficiency of treatment and has 
proven the superiority of salvarsan over 
mercury but has shown that even salvarsan 
fails to cure. Relapses can be diagnosed 
long before clinical symptoms appear and 
first symptom of relapse is a positive Was- 
serman. ‘The Provocative Wasserman, de- 
scribed by Gennerich, in the Berl. klin. 
Wochenschr., September 19, 1910, No. 38, 
is of great value in checking up a cure. It 
gives a positive where the Wasserman re- 
mains negative. ‘Twenty-five per cent in- 
hibition or less can not be taken to mean a 
syphilitic infection. Craig gives the fol- 
lowing rules in regard to the interpretation 
of the Wasserman test: 

“1. If the diseases other than syphilis, 
that have occasionally been found to give a 
positive reaction with the Wasserman test, 
can be excluded, a double-plus reaction 
(absolute inhibition of hemolysis) is diag- 
nostic of syphilis. Under such conditions I 
consider the reaction as absolutely specific, 
whether symptoms are present or not, and 
whether there is or is not a history of infec- 
tion. 

“2. Under the same conditions a plus re- 
action (one in which there is at least 50 per 
cent of hemolysis) may, in primary, tertiary, 
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and latent infections, be interpreted as 
diagnostic, provided there is a clear history 
of infection or clinical symptoms present. 
In the absence of either history or suspici- 
ous symptoms a plus reaction should never 
be considered as diagnostic. 

“3. A diagnosis of syphilis should never 
be made upon a plus-minus reaction (one in 
which there is less than 50 per cent of 
hemolysis). Many normal individuals give 
such a reaction, and it is of no value what- 
ever as a diagnostic sign of syphilis, and of 
very little value as a guide to treatment. 

“4. A single negative reaction is of no 
value in excluding syphilis. That this is 
true is clearly demonstrated in the titrations 
of the blood serum of syphilitic patients 
already mentioned, where even the most 
severe secondary cases occasionally gave a 
negative reaction. Only when a negative 
reaction is repeatedly obtained, over a 
period of at least a year, can it be considered 
as good evidence of the disappearance of 
the disease, and in all such cases the result 
of the test upon the cerebrospinal fluid, a 
luetin test, and a provocative Wasserman 
test should be made if one desires to be 
sure of the absence of syphilis. This may 
appear to be a very radical stand regarding 
the value of a negative Wasserman test, but 
my experience has shown that only by apply- 
ing all of the tests mentioned can we be sure 
that a patient is really free from infection.” 

H. H. 





Tue PuHysicIAN AND THE Druc Hasir.— The 
patent medicines have much to answer for. It is 
not the amount of the habit-forming drug that 
creates the demand for its use habitually but it is 
its regular-repetition even in small quantities. 
Many unsuspecting ones have become slaves to 
cocaine from the use of the widely advertised 
catarrhal powders which are on the shelves of 
every drug store in the land. One of the much 
advertised cures for consumption has made many 
slaves to the morphine habit—Chas. W. Fisk, M. 
D., in The Journal of the Oklahoma State Medical 
Society. 
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NEW AND NONOFFICIAL 
REMEDIES. 


Since publication of New and Nonofficial 
Remedies, 1914, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on Phar- 
macy and Chemistry of the American Medi- 
cal Association for inclusion with “New and 
Nonofficial Remedies” : 

Arsutin, MercK.—This brand of Arbu- 
tin has been accepted for inclusion with New 
and Nonofficial Remedies. Merck and Co., 
New York. 

Antiseptic Supply Co. : 

Cupric Applicators; Cupric Applicators, 

Special; Caustic Applicators, Special ; 

Stypstick Applicators, Special (accepted 

for the appendix to N. N. R.). 

ANTIRABIC VACCINE. — Consisting of 
eighteen doses, one dose is sent by mail 
daily. Pasteur Institute of St. Louis, St. 
Louis, Mo. 

3acciLus Cott CoMMUNIS VACCINE.— 
Marketed in boxes of 6 ampoules. E. R. 
Squibb and Sons, New York City. 

CONCENTRATED DIPHTHERITIC ANTI- 
TOXIN.—Marketed in syringe packages con- 
taining from 500 to 7,500 units. F. Stearns 
and Co., Detroit, Mich. 

CLINICAL Evipence.—In view of the un- 
satisfactory evidence for the therapeutic 
value of articles proposed for inclusion with 
New and Nonofficial Remedies, the Council 
adopted the following statement : 

“Claims are often made, however, which 
are incompatible with common experience 
and sometimes defy the laws of nature. 
Claims which seem highly improbable will 
not be admitted by the Council unless the 
manufacturer supports them by evidence 
acceptable to the Council. In doubtful casvs 
the Council acts on these questions under 
the advice, and with the co-operation, of its 
staff of clinical consultants.” 

CHANGE OF FormMuLA.—In view of in- 
formation received from the Antiseptic 
Supply Company the Council has modified 


the description of Cupricsticks to indicate 
that these are tipped with a mixture of cop- 
per sulphate, alum and potassium nitrate, 
containing 20-25 per cent of copper sulphate. 

Cupric Applicators (Copper Sulphate 
20-25 per cent).—Wooden sticks 6% inches 


w 


long tipped with a mixture of copper. 


sulphate, alum and potassium nitrate, con- 
taining 20 to 25 per cent copper sulphate. 
Antiseptic Supply Co., New York (Jour. A, 
M. A., Dec. 26, 1914, p. 2290). 

DIPHTHERIA ANTITOXIN.—Marketed in 
packages of 10,000 units ready for use. 
Memorial Institute for Infectious Diseases, 
Chicago. 

FrRIABLE TABLETS OF EMETINE Hypro- 


Each tablet contains 
H. 


CHLORIDE, MULForRD. 
emetine hydrochloride 0.032 gm. 
Mulford Co., Philadelphia, Pa. 

H. K. Mulford Co.: 

Solution Pituitary Extract. 
Laboratory of W. T. McDougall: 

Pasteur Antirabic Vaccine. 

PyocyANgrus Vaccine. — Marketed in 
boxes of 6 ampoules. E. R. Squibb and 
Sons, New York City. 

Prrurrary Liguip.—Armour and Com- 
pany have informed the Council that its 
Pituitary Liquid is adjusted to uniform 
strength by the method of G. B. Roth (Jour. 
of Pharm. and Exper. Thera., July, 1914). 
The description of Pituitary Liquid, Armour, 
has been revised to indicate this. 

PasTtEUR ANTIRABIC VAaAccINE. — The 


virus is prepared according to the method — 


of the Hygienic Laboratory, Washington, D. 
C. A dose is sent by mail each day. Twenty- 
one to twenty-five doses constitute a treat- 
ment. Laboratory of W. T. McDougall, 
Kansas City, Kansas. 

Rapium Bromipe.—The market supply 
is a mixture of radium bromide and barium 
bromide and is sold on the basis of its 
radium content. It is sold for use in ap- 
plicators, inhalatoriums and injection solu- 
tions. Radium bromide is marketed as: 
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RapiuM Bromipe, Rapium CoMPANY 
or AMERICA.—AII deliveries are made sub- 
ject to the test of the U. S. Bureau of 
Standards or any reputable expert designat- 
ed by the purchaser. The Radium Company 
of America, Sellersville, Pa. 

RapiuM BroMiDE, STANDARD CHEMICAL 
Co.—Sold by the Radium Chemical Co., 
Pittsburg, Pa. (Jour. A. M. A., Dec. 26, 
1914, p. 2289.) 

RapruM CARBONATE.—The market supply 
is usually a mixture of radium carbonate 
and barium carbonate and is sold on the 
basis of its radium content. It is sold for 
use in applicators. Radium carbonate is 
marketed as: 

RapiuM CARBONATE, STANDARD CHEM- 
icAL Co.—Sold by the Radium Chemical 
Co., Pittsburg, Pa. (Jour. A. M. A., Dec. 
26, 1914, p. 2289.) 

Radium Company of America: 
Radium Bromide, Radium 
Radium Sulphate. 

RapiuM CHLoRIDE, Raprum Co. oF AM- 
ERICA.—This form of radium chloride has 
been accepted for inclusion with New and 
Nonofficial Remedies. Radium Co. of Am- 
erica, Sellersville, Pa. 

RapiuM SULPHATE, RApiumM Co. or Am- 
ERICA.—This form of radium sulphate has 
been accepted for inclusion with New and 
Nonofficial Remedies. Radium Co. of Am- 
erica, Sellersville, Pa. (Jour. A. M. A., 
Dec. 26, 1914, p. 2290.) 

Standard Chemical Company : 

Radium Carbonate. 

StaPHYLO-ACNE VACCINE.—Marketed in 
boxes of 6 ampoules. E. R. Squibb and 
Sons, New York City. (Jour. A. M., Nov. 
14, 1914, p. 1763.) 

Streprococcus Vaccine.—Marketed in 
boxes of 6 ampoules. E. R. Squibb and 
Sons, New York City. 

SLEE’s NorMAL Horse SeruM.—Market- 
ed in vials containing 100 c.c. Abbott 
Alkaloidal Company, Chicago. 

SoLution Prrurrary Ex'ract.—A solu- 
tion of a purified extract of the posterior 


Chloride, 


NEW AND NONOFFICIAL REMEDIES 





‘Mulford Co., Philadelphia, Pa. 
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lobe of the pituitary gland of the ox. It is 
assayed so that 1 c.c. represents 0.2 gm. 
fresh gland. It is used by hypodermic or 
intramuscular injection mainly to stimulate 
the uterus contraction in labor. It is sup- 
plied in the form of ampoules containing 1 
c.c. Solution Pituitary Extract. The H. K. 
(Jour. A. 
M. A., Dec. 5, 1914, p. 2043.) 

TypHomw VACCINE, IMMUNIZING.—Mar- 
keted in packages of three syringes and in 
packages of three ampoules. H. M. Alex- 
ander and Co., Marietta, Pa. (Jour. A. M. 
A., Nov. 28, 1914, p. 1953.) 

TyYPHO-SEROBACTERIN, MuLrForp, Im- 
MUNIZING.—Each package contains 3 syr- 
inges of Typho-Serobacterin graduated as 
follows: First dose, 1,000 million killed 
sensitized typhoid bacilli; second dose, 2,060 
million killed sensitized typhoid bacilli; 
third dose, 2,000 million killed sensitized 
typhoid bacilli. H. K. Mulford Co., Phila- 
delphia, Pa. (Jour. A. M. A., Oct. 19, 1914, 
p. 1296) 

TypHor Baci_tus Vaccine.—Marketed 
in packages of six syringes, each containing 
1,000 million bacteria; also in packages of 
six syringes containing, respectively, 100, 
200, 400, 600, 800 and 1,000 million bacteria. 
Greeley Laboratories, Inc., Boston. (Jour. 
A. M. A., Oct. 31, 1914, p. 1577.) 

BENZENE, Merck, H. P. CrysTALLizABLe. 
—A brand of medicinal benzene. Merck 
and Co., New York. (Jour. A. M. A., Jan. 
2, 1915, p. 54.) 

BENZENE, MEDICINAL.—A liquid consist- 
ing almost entirely of benzene, CeHs. Medi- 
cinal benzene has been used in the treatment 
of leukemia. In many cases the improve- 
ment is such as to suggest an apparent cure. 
A large number, if not all, cases relapse or 
succumb to the toxic action of the benzene. 
The drug is in the experimental stage and 
should be used with caution. (Jour. A. M. 
A., Jan. 2, 1915, p. 54.) 

CANTHARIDIN. — The anhydride of can- 
tharidic acid preparations of cantharidin are 
used in place of corresponding preparations 
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of cantharides and have the advantage of be- 
ing cleanly, and more uniform in strength. 
A 0.1 per cent solution of cantharidin in a 
fixed oil raises blisters when kept in contact 
with the skin. (Jour. A. M. A., Jan. 2, 1915, 
p. 53.) 

Dicitoxin, Mercx.— A brand of digi- 
toxin admitted to New and Nonofficial 
Remedies. Merck and Co., New York. 
(Jour. A. M. A., Jan. 2, 1915, p. 54.) 

Giycorauro CapsuLes (half size).— 
Each capsule contains Glycotauro (see N. 
N.R.) 0.15 gm. Hynson, Westcott and Co., 
Baltimore, Md. (Jour. A. M. A., Jan. 23, 
1915, p. 343.) 

Luetin.—An extract of the killed cul- 
tures of several strains of the Treponema 
pallidum, the causative agent of syphilis. It 
is employed for the diagnosis of syphilis. It 
is of use in the examination of tertiary cases, 
but rarely gives a positive reaction in pri- 
mary cases or in untreated secondary ‘cases. 
Luetin is supplied as: i 

Luretin, Mutrorp.—Packages sufficient 
for a single test, for five tests and for fifty 
tests. The H. K. Mulford Co., Philadelphia. 
(Jour. A. M. A., Jan. 23, 1915, p. 343.) 

Leucocyte Exrract.— An extract of 
leucocytes obtained from exudates produced 
in the pleural cavity of rabbits or other 
animals. It is said to be of value as an aid 
to specific serums or antitoxins and vaccines. 
It is claimed to be of use itself where the 
nature of an infection is not known. Its use 
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is in the experimental state. (Jour. A. M. 
A., Jan. 2, 1915, p. 54.) 

LeucocyTE Extract, Squisps.—A _ leu- 
cocyte extract prepared according to the 
method of Hiss. It is sold in syringes con- 
taining 10c.c. E. R. Squibb and Sons, New 
York City. 
p. 54.) 

Sitver Citrate, MrercK.—A brand of 
silver citrate admitted to New and Non- 
official Remedies. Merck and Co., New 
York. (Jour. A. M. A., Jan. 2, 1915, p. 54.) 

Sinver Lactate, Mercx.—A brand of 
silver lactate admitted to New and Non- 
official Remedies. Merck and Co., New 
York. (Jour. A. M. A., Jan. 2, 1915, p. 54.) 


== 





Tur CoNnSERVATION oF CHILD Lire.—One of the 
greatest handicaps a child can have is an abnormal 
mother. We are all familiar with the various 
types; the timid and inexperienced mother who 
calls us up on the telephone once or twice daily 
for advice on thé most trivial matters; the vacil- 
lating mother who listens to her neighbors and is 
ready to try some new food every day if advised 
to do so, no matter how irresponsible her advisers 
may be; the conceited mother who having read 
some work on the care and feeding of babies, 
thinks she knows it all; and so on ad lib. Some 
of these women, with patience on the part of the 
physician, may be educated and taught self-con- 
trol; others may be intimidated or browbeaten in- 
to submission; others fortunately, the smallest 
number, are hopeless, and the sooner they leave 
one, as they are pretty sure to do, the better for 
our peace of mind. Their unfortunate offspring, 
unless by a special dispensation of a _ kind 
Providence, are doomed to an early athreptic death 
or to a neurotic existence—Martin J. Synnott, 
A. M., M. D., in Pediatrics. 








COUNTY SOCIETY AND STATE 
ASSOCIATION DUES SHOULD 
BE PAID AT ONCE TO YOUR 
LOCAL SECRETARY. DOIT NOW 











(Jour. A. M. A., Jan. 2, 1915, » 
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